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YGIENICIMMADE 
SURGICAL 


It is Absor bency, Mr. Superintendent 
Not Mere Yardage, that you need 


Did you ever pause to consider this fact, Mr. Superintendent, 
or do you continue to re-order simply 20x12 or 20x16 or some 
other grade or make simply because it has become a habit? 


Hundreds of studious and painstaking hospital executives 
today have delved deeply enough into the facts to know that 
HYGIENIC MADE gauze is processed so thoroughly that a 
light mesh of HYGIENIC MADE often equals the absorbency 
of a heavier mesh of commercial gauze; yet the price of 
HYGIENIC MADE Gauze is no higher. 


Remember this, Mr. Superintendent, and let 
your next gauze order specify HYGIENIC MADE 
so that you may see for yourself the soft finish 
snow white bleach, and high absorbency iat 
every yard of HYGIENIC MADE possesses. . 
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HYGIENIC FIBRE COMPANY 


Absorbent Cotton 


INCORPORATED 


227 Fulton Street New York, N. Y. 


Highest 


Branch Offices 


Quality Philadelphia, Pa. Atlanta, Ga. 


112 S. 16th St. 65 Forrest Ave. 


Bandage Rolls 
Gauze Bandages Chicago, Ill. Worcester, Mass. 
Sanitary Napkins Wrigley Bldg. 11 Norwich St. 
Absorbent Fibre 

Detroit, Mich. San Francisco, Cal. 


———s. a 
uslin Bandages 5 I a 
Bleached Crinoline ic casas 


760 Mission St. 


New York, N. Y. Denver, Colo. 
227 Fulton St. 1269 Curtis St. 


. 


HYGIENIC COMPANY. 
MERBANLES COME U6 
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The AMERICAN “‘Steam- 
Locked”’ Dressing Ster- 
ilizer Door 


—which cannot be opened 
while there is steam pres- 
sure in the chamber. 
Several long steps ahead 
in providing safety, conve- 
nience, and ease of opera- 
tion. 
This door is standard equip- 
ment on all American Dress- 
ing Sterilizers. It can also 
be installed on your pres- 
ent “Americans.” 

















-Some of the 
leading hospitals 
having ‘‘AMERICAN’’ steriliz- 
ing equipment: 





Johns Hopkins Hospital, Balti- 
more, 3 

Rockefeller Institute, New York 
City. 

Roosevelt Hospital, New York City. 

Henry Ford Hospital, Detroit, Mich. 

UU: of Pennsylvania Hospital, 
Philadelphia. 

U. of Minnesota Hospital, Minne- 
apolis, Minn. 

U. of California Hospital, San 
Francisco. 

U. of Michigan Hospital, Ann 
Arbor, Mich. 

Buffalo City Hospital, Buffalo, 
New York. 

Methodist Episcopal Hospital, 
Brooklyn, N. Y. 

Cincinnati General Hosp. of Cin- 
cinnati, Ohio. 

Cleveland Clinic (Dr. Crile), Cleve- 
land, Ohio 

Touro Infirmary, New Orleans, La. 

Union Medical College Hospital, 
Pekin, China, 

Mercy Hospital, Pittsburgh, Pa. 

Mt. Sinai Hospital, Cleveland, O. 

Montreal General Hospital, Mon- 
treal, Quebec. 

Provincial Royal Jubilee Hospital, 
Victoria, B. C. 

Marais: Hospitals, Montreal, Que- 

ec 


San Francisco, Calif. 
Springfield, Mass. 
Portland, Oregon 
Dallas, Texas, Chicago, Phila- 
delphia (now building) 
Hermann Hospital, Houston, Texas 
Methodist Hospital, Memphis,Tenn. 
University of Colorado Hospital, 
Denver, Colo. 
Latter Day Saints Hospital, Salt 
Lake City. 
City Hospital, St. Louis, Mo. 
Miami Valley Hospital, Dayton, 
Ohio. 
Grant Hospital, Columbus, Ohio. 
Grace and Harper Hospitals, De- 
troit, 
Jewish Hospital, Cincinnati. 
U. S. Naval Medical School, Wash- 
ington, D. C. 
Winnipeg General Hospital, Winni- 
peg, Man. 
Mommore Hospital, Pittsburgh, 
‘a, 
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You can if you want to! 


You can use any AMERICAN Dressing Sterilizer like 
a sterilizer of the earlier type, without drawing a vac- 
uum before and after the steam—if you want to. 


There’s nothing under the sun to stop any institution from turning 
steam into the sterilizing chamber without first drawing off air from 
the contents—if they want to do it. But naturally, every user of an 
AmERiIcan Dressing Sterilizer is glad to get the quicker and more 
thorough penetration that the pre-vacuum produces. 


You can take out dressings and linens damp, with- 
out drawing off the sterilizing steam—if you want to. 


Any American Dressing Sterilizer can be made to produce damp 
or wet materials—but naturally enough, hospitals with AMEricans find 
it a great convenience to be able to take out dry sterile materials. 
Saves needless waiting. 


You can “trade in” AMERICAN Sterilizers after only 
two or three years’ service—if you want to. 


But users.of ‘“AMERICANS”’ age only too glad to get 15 to 20 years of 
extra service, resulting from the higher standard of construction all the 
way through. Bronze, brass and copper, the “everlasting metals,” have 
always been used exclusively. You'll find that AMERICANS are the most 
economical sterilizers to own, because they need only be bought once. 


Have you bulletin S-23—A, showing why AMERICAN Sterilizers 
can be counted on for a lifetime of faithful service? We will be 
glad to send it. 


f AMERICAN STERILIZER CoO., Erie, Pa. 
Eastern Sales Office: 200 Fifth Ave., New York City 


CAN Sterilizers 


and Disinfectors 








AMERICAN ‘‘pack-less’’ 
valves guard against 
leaks and _ eliminate 
requent repacking. 
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- Our Own 
Round Table 


The hospitals of Pennsylvania‘ are 
to be congratulated on their deter- 
mination to make an effort to obtain 
cost for service to workmen’s com- 
pensation patients, or at least more 
adequate pay for such service. Some 
further facts concerning the general 
situation with reference to state 
workmen’s compensation laws are 
contained in an article of a series on 
this subject appearing in this issue. 
HospitaL MANAGEMENT has received 
letters from different parts of the 
country indicating deep interest in 
this effort to arouse hospitals to ob- 
tain more adequate pay, and the hope 
is expressed that the hospitals in 
states where present laws are unfair 
will be aroused to suitable action. 


HospiraAL MANAGEMENT Calls spe- 
cial attention to the article on page 
27 telling of the remarkable results 
of an economy program that has been 
put into effect at Harrisburg Hospi- 
tal. It is believed that nearly every 
hospital can obtain a proportionate 
decrease in operating expenses if it 
can obtain the same amount of coop- 
eration and interest that this institu- 
tion has in such a campaign. 


A further review of ideas that have 
won success on previous National 
Hospital Days is to be found in the 
illustrated article beginning on page 3. 
This article will have you complete 
your own’ program. 


Hospital administrators contem- 
plating new buildings or considerable 
alterations or remodeling will find 
much of interest in the articles on 
plumbing and electrical work as well 
as in the description of the magnifi- 
cent new building of St. Joseph’s In- 
firmary, Louisville, Ky., which are 
features of this issue. 


Another article emphasizing sav- 
ings that a cooperative personnel can 
make is to be found on page 52. Mr. 
Jesperson, chief engineer, Latter Day 
Saints Hospital, Salt Lake City, 
points out a few things, trivial in 
themselves, that can make a material 
difference in operating expenses as 
far as the power plant is concerned. 


Mr. Willitt of Unity Union Hos- 
pital gives a good picture of some of 
the things the superintendent of a 
small hospital must do in order to op- 
erate the institution as economically 
as possible. There undoubtedly are 
many other small hospitals that by the 
addition of some special equipment 
can handle work now being done out- 
side without any other cost, except 
for materials and supplies. 
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NOW---within the reach of Every 
Hospital---ethical, effective, eco- 


nomical publicity service 


Have you ever been surprised and cha- 
grined to find that your hospital and its 
work were unknown and unappreciated 
by people in your community? Have 
you ever wondered how you could build 
up good-will and interest among the 
thousands of nearby people who have no 
direct contact with you? Have you, 
perhaps, seen what other institutions are 
doing by way of assuring themselves of 
educational publicity in their com- 
munities and wished you could do the 
same? 


HOSPITAL 


NEWS 


Chicago, Ill. 


‘‘Hospital News” answers all of these 
questions—easily, simply, economically, 
effectively. It is a carefully and expertly 
edited magazine for your hospital, telling 
the people of your community of your 
work, your objects and your needs. 
Naturally, only one hospital in each 
locality can have it. We are already serv- 
ing many institutions—municipal, gen- 
eral, private, Catholic, Methodist and 
Jewish hospitals—and we can serve you. 
Why not send in the coupon, at least, 
and find out about it ? 


OE EO ee GS SR AF ON EE OP 


HOSPITAL NEWS 
537 S. Dearborn St., Chicago. 


Please send me full information. This 
EE Ey Pee Sere (indicate type of 
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Two views of the Grand 
Rapids City Hospital, Grand 
Rapids, Michigan. 


The Laundry Department is 
equipped with Troy machin- 
ery consisting of two washers, 
one extractor, one Drying 
Tumbler and one Big Four 
Flatwork Ironer. 





Troy Units are designed to 
enable the modern hospital 
to build its laundry, that it 
may at once become effi- 
cient, practical and econom- 
ical. 


TROY SERVICE success- 
fully meets the demand for 
ROBINSON & CAMPAU—Architects better work in the better 


Michigan Trust Bldg. Grand Rapids, Mich. hospitals. 


Your laundry problems can be satisfactorily solved by us. A card to one of our 
representatives will enable you to profit by their experience of recent 
installations in Hospital laundry equipment. 


TROY LAUNDRY MACHINERY CO., Ltd. 


Chicago NewYork City SanFrancisco Seattle © Boston — Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiania 


FACTORIES, EAST MOLINE, ILL., U. S.A. 
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Gas Costs 


Even though the 
cooking fuel cost 
may be higher 
than coal! 


‘WO years ago St. Luke’s Hospital officials decided to 
replace their coal ranges with gas ranges. This 
change was made in April, 1924, despite the fact that the 
actual fuel-cost of gas was higher than coal—$113.74 
higher each year, in fact. 


Vulcan Economy Hot-Top Gas Ranges were installed and 
immediately eliminated kitchen labor formerly employed 
for starting and stoking the fires and carting coal and ashes. 
Thus 2 hours and 50 minutes of labor were saved daily. 
At 4oc per hour, this means that the Vulcans effect a total 
labor-saving of $413.67 annually. Thus, even though the 
actual fuel-cost of operating the Vulcans is higher, a net 
saving of $299.93 is effected every year. 


And these statements are not inaccurate suppositions. 
They are certified facts secured by the A. C. Nielsen Co. 
an unbiased engineering organization, who have checked- 
up on cooking costs in St. Luke’s Hospital, while making 
a nationwide investigation in commercial kitchens. 


More certified proof of Vulcan economy and efficiency is 
shown on the “Fact-O-Graph”—a unique presentation of 
cost-cutting records made with Vulcan equipment. Your 
local gas company or kitchen equipment dealer now has or 
can obtain a Fact-O-Graph. Ask to see it. 


Our 32-page, illustrated book, “Cutting Cooking Costs,” 
is yours for the asking. Write today for your copy to 
Standard Gas se age Corp. (Vulcan Division) 18 E. 
4ist St., New York. (Pacific Coast Distributor—North- 
western Gas and Electric Equipment Co., Portland, 
Oregon. Branches—San Francisco, Los Angeles.) 


Less 


Yb many cases the cost of gas for cooking may be 
slightly higher than that of coal. But when all the 
advantages derived from the use of gas and all the 
disadvantages of coal are given a fair money value, 
gas will be found to be the cheaper fuel. Here are 
24 items which can all be legitimately charged 
against coal-range operating cost:— 


1 Cost of coal. 
2 Cost of coal storage. 
3 Extra cost of coal where impossible to use chute. 
4 rsa of wood and oil for kindling and forcing 
re. 
5 Cost of charcoal for kindling and broiling. 
6 Cost of labor to build and attend fires. 
7 Cost of labor removing ashes. 
8 Cost of storing ashes. 
9 Cost of hauling ashes. 
10 Value of extra space occupied by coal outfit. 
11 Value of space occupied by coal hod. 
12 Cost of periodic relining of fire boxes. 
13 Periodic cost of top rings and plates. 
14 Cost of labor to make repairs. 
15 Cost of labor to clean flues, etc. 
16 Labor-cost of extra cleaning necessitated by dirt 
and dust. 
17 Cost of cleaning and painting periodically, due 
tc ashes. 
18 Cost of cleaning the chimney. 
19 Cost of articles spoiled by irregular heat. 
20 Cost of extra ice because of more continuous heat. 
21 Danger in attending fire. 
22 Increase in insurance rate because of overheating. 
23 Lower value of rooms near kitchen because of 
heat and noise. ae 
24 Increase in insurance rate where charcoal is used. 


ECONOMY tor GAS RANGES 
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You May Now Equip Your Ideal 
Food Conveyors (Models 5-A and B) 
With This New, Insulated Meat Tray 

















HE greatest improvement 
yet in food conveyor ser- 
vice—the Ideal Meat Tray. 


Dietitians and superintendents are en- 
thusiastic in their endorsement of it. A 
fleet of Ideals with the new meat trays has 
been put into service in the new University 
Hospital, University of Michigan. 


S. Margaret Gillam, director of dietetics 
and housekeeping, writes: “You will be 
interested to know that we are very much 
pleased with the new food trucks.”’ 


Tray has heavily insulated sides, bottom 
and cover. Holds heat and keeps meat 
with its original freshness and flavor. Espe- 
cially well adapted to the serving ‘of 
escalloped dishes. 


Novel sliding-action cover permits easy, 
quick and quiet service with a minimum 





loss of heat. Monel metal construction; 
273 inches long, 17 inches wide, 8} inches 
deep. Used in place of the regular wood 
shelf. May be installed easily in old 5-A 
and B Conveyors. 


Write for an estimate on equipping your 
fleet with the new meat trays. Get prices 
on new Ideal Conveyors. 


Ideals are used for standard food service 
in over 500 hospitals all over the world. 
There is a type of Ideal for every food 
conveying requirement. 


deal 


Amerftas Cas Leading Food Conveyor 


Found in Foremost Hospitals 


The Swartzbaugh Mfg. Co. 


Formerly The Toledo Cooker Co. 
TOLEDO, OHIO 





No. 4 
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The Knoxville General Hospital in 


HospIitAL towels probably get harder 
wear than any others. The wide use 
of Cannon name towels by hospitals, 
therefore, is the most practical and 
convincing testimony that could be 
given on their wearing quality. 

The woven name serves a double 
purpose. It adds distinctiveness to 
the towels, also a pleasing appear- 
ance which has an advantageous 
effect on patients. But the principal 
reason hospitals choose Cannon tow- 
els with their name woven through 
the fabric is to prevent towel loss. 
Mistakes in ownership are made im- 
possible. And petty thieving, which 


Tennessee also uses Cannon name towels 


can become a serious expense, is 
stamped out. 

The Knoxville General Hospital, 
Knoxville, Tennessee, is one of a 
great and ever-growing number of 
hospitals that use Cannon name 
towels exclusively. Your hospital 
can obtain their many advantages, 
and have the name woven through 
the towels in color, or in white, if 
you order in quantities as small as 
fifty dozen turkish or one hundred 
dozen huck towels. Order through 
your linen supply dealer. Cannon 
Mills, Inc., 70 Worth Street, New 
York City. 


CANNON TOWELS 





TRADE 


Q56.U.S SPAT.OFF. CANNON MFEC.CO. 
Look for this woven trade- 
mark label (in blue) on every 
genuine Cannon name towel. 
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The Owens 
Policy 


To produce Bottles of 
the finest Character— 
always having in mind 
the Needs of the Indus- 
try. With a Realization 
that only Service of the 
Highest order can be 
the Foundation of last- 
ing Success. 


hospital-usage and perform its duties 
faithfully. And sucha bottle is what 
hospitals demand . . . it means econ- 
omy. A few sterilizations have sent many a 
specimen bottle to the bottle-cemetery ... They 
were not Owens. Many sterilizations find Owens 
specimen bottles faithfully carryingon—they are 
tempered just right—and that is the long-life 


WENS makes a specimen bottle that 
Oo will really stand up under the hardest 
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Here’s Built-in Sturdiness 


secret of all Owens bottles. They are the bottles 
for your hospital. 

With each gross of these 614-0z. specimen bottles 
are 1,000 manila identification caps. Each one 
has a patent tab which enables you to remove the 
cap without trouble. Specify Owens when you 
order specimen or any other type of bottles. 
Notice the Square-O on the bottom of bottles—it 
is ‘‘a symbol of quality”. 


The Owens Bottle Company — Toledo 


Owens Bottles 


Owens Machine Made -by Owens 
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Ambroise Paré 1517-1590 
ARE revived the use of the ligature only after careful experiment. 
His patients were eayer to escape the torturous alternatives his 
less progressive rivals offered—the red hot knife and scalding oil. 
It is no longer necessary for surgeons to experiment with ligatures. 
The surgeon of today can rely on D&G Sutures 


DAVIS & GECK INC. rv Z211.TO 221 DUFFIELD ST. v BROOKLYN,N.Y.,U.S. As 











Kalmerid Catgut 


io. Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t 


SS 

misread — 
The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 
NON-BOILABLE 








BOILABLE* 


NO. NO. 
10) Sar RGAIN ASATGUT..s5c0.00088 1405 
E225 > cscescnes 10-Day CHRomICc........... 1425 
ISR Ccs screenees 20-Day CHROMIC........... 1445 
ROSS. Seon 40-Day Curomic........... 1485 
Sines: 000.500..0..1: 12..%..4@ 


Approximately 60 inches in each tube 
Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross.,... 28.80 


Claustro-Thermal Catgut 


SEPTIC—not germicidal. For surgeons 
who prefer an inert suture, unim- 
pregnated with any bactericidal substance. 
Sterilized by heat in cumol, after the tubes 
are sealed, at 165° C.—329° F. Boilable.* 
Unusually flexible for boilable catgut. 


SS 


NO. 

SOK pane eeccoescnereseeeseoersceeee Piatn Catcut 

PRG socsssbusvaemenenews 10-Day Crromic Carcur 

fais joo 20-Day Curromic Catcur 

1) Pee aod 40-Day Curomic Catcut 
Sizes: 000..00..0. Kk Pee 


Approximately 60 inches in each tube 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 


*For sterilizing the ex- 
terior of tubes prelimin- 
ary to operating, not 
only may they be boiled 
but they even may be 
autoclaved up to thirty 
pounds pressure, any 
number of times, without 
the slightest impairment 
of the sutures. 











Atraumatic Needles 


Fo: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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ILLUSTRATIONS ARF FIVE-FIGHTHS SIZE 
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STRAIGHT NEEDLES ARE IN ROUND TUBES 
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Half-Circle Intestinal | | a 
Atraumatic Needle _ 









CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... | er $3.00 
1342... wo SrraicHT Neepiis...36...... 3.60 
1343..¥e-Circte NEEDLE.......... eee 3.60 
1345..¥2-Circie NeeDLe.......... eee 3.60 
Gross, net, $28.80 and $34.56 respectively 

Sizes: O and I 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


PO seebinain seit being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in ten- 


don for approximately 30 days. The non- 
boilable grade is anreimray flexible. 


ee ¢ ae edie. 
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NO. 

BU OL cseeswseusanens sent eses Non-Boi.asie Grape 
BBO iran caseosaees sucess caw wi: *BoitLaBLe GRADE 
Sizes: (his RAS 

4 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Packege of 12 mee wn a size. ey 





Testing the strength and 
elasticity of DGG Sutures 


Carriage paid anywhere in the world 














Non-Absorbable Sutures 


jas a 
<2 nv ik 
. Sitkworm Gut "" 





NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ Co eee 000, 00,0 
ZOO: FIORSERATR =! 03.2) Jc0002 WOO es Soe asc en fete) 
390..Wuire Sitkworm GutT..84........- co,0,1 
400..Biack SinkwormM GutT..84........- 00,0, I 
450..Wuire Twisted SILK...60........ C00 TO 3 
460..BLack Twisrep SILK.....60........000, 0, 2 
480..Wuire Braipep SILK..... G05 550: 00,0,2,4 
490..Biack Bratpep SILK.....60......... 00;'1, 4 


BOILABLE 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 


Short Sutures for Minor Surgery 


2 sage — 
past le “Senes 


on | Twisted Silk 








NO. INCHES IN TUBE SIZES 


802..PLain Katmerip CaTGUT..20..00, 0, I, 2, 3 
812..10-Day Kaumerip ** —..20..00,0, I, 2, 3 


22..20-Day KaLmerip AZO%: Me re 
8 Day K “6 ZON00,.03/15254 


BG2SIORSENAIN: nos 80cs 5 ceuckue BORG s aeiexaeks 00 
872..Wuite SinkworM GuT...28.............. ° 
882..Wuitre Twistep SILK......20...... 000, 0, 2 


892..UmBiLicaL TaPe...........24...V8-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size....$ 1.50 
Gross or more, net per gross..... 14.40 


Yy . 
Emergency Sutures with Needles 
UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 
a ee cae € 
ee RE | aa a 
o> Semen. ee ad 


NO. INCHES IN TUBE 
go4..PLatn Katmerip Carcur..20..00,0, 1, 2, 3 
ZOUROOSO} 15.25 


SIZES 


g14..10-Day Katmerip ¢ 
g24..20-Day Katmerip ¢¢ 


Pe eee RO si cavaciselaing 00 
974..WuiTe Sitkworm GuT...28..........,05. fe) 
984..Wuire Twistep SILK......20...... 000, 0,2 


BOILABLE 


Package of 12 tubes of a size....$ 2.40 
Gross or more, net per gross..... 23.04 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 
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A 28-INCH suture of 40-day Kal- 
merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 


Boilabie. 


t, No.650. Package ofonetube,$ .30 
®S Gross or more, net per gross, 34.56 





Ye * Y 
C LT CUINCIS1O71 S utures 


Bele. tne 

es (a 
q Circumcision 
. OE ee 


28-INCH suture of Kalmerid germi- 
d \ cidal catgut, plain, size 00, threaded 
on a small full-curved needle. Boilable. 





No. 600. Package of 12 tubes. ...$ 3.00 
28.80 


Gross or more, net per gross. eee 
Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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+Potassium-mercuric-iodide is one of the best ger- 
micides known. It has a phenol coefhcient of at 
least 1100; it is not precipitated by serum or other 
proteins; it is chemically stable—unlike iodine it 
does not break down under light and heat; it inter- 
feres in no way with the absorption of the sutures, 
and in the proportions used is free from irritating 
action on tissues. It is the ideal bactericide for the 
preparation of germicidal sutures. 





DAVIS & GECK INC. vy 211 TO 221 DUFFIELD ST. v BROOKLYN,N.Y.,U.S.A. 


Copyright 1926 Davis & Geck Inc. 




















DeG ATRAUMATIC NEEDLE 
with suture attached 
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THEY DO NOT BEND HERE— 


EXACT SIZES 


SESE sa 





For gastro-intestinal suturing and for all membranes 
where minimized suture trauma ts destrable 


I MPROVED FEATURES: Unimpaired strength at union with suture; 


firmly and permanently affixed; absolute continuity of needle and suture 


Affixed to the Boilable Grade of | 
20-Day Kalmerid Germicidal Catgut 





which experimental evidence has proven to be the ideal 
gastro-intestinal suture. Its absorption time is correct; 
It is germicidal; it is flexible 
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ees IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE eee 


1341. A straight intestinal needle affixed: to a 28-inch suture........ $3.00 
342. Two straight intestinal needles affixed to a 36-inch suture........ 3.60 
343- A %-circle intestinal needle affixed to a 28-inch suture........ 3.60 
‘ 345. A half-circle intestinal needle affixed to a 28-inch suture........ 3-60 


SIZES: O AND I 


20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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“Canada Dry” is served in the 
great hospitals of Canada 
and the United States 


There are four important reasons why “Canada Dry” has been given 
a place in the regimen of great hospitals in Canada and in this country. 


“Canada Dry” has a flavor that 
everybody likes 


It is an especially welcome treat in sick- 
ness and in convalescence and you will find 
that it pleases the most particular or irri- 
table patients. They appreciate your serv- 
ing the same fine ginger ale in the hospital 
that they buy for themselves at home. 





Always look 
for the name 
**Canada Dry ’ 
on the bottle 
cap to be sure 
of the original. 


“Canada Dry” is a real 
Ginger Ale 


It is made from the finest Jamaica ginger 
and it is one ginger ale that,does not con-. 
tain capsicum in any form. 


“Canada Dry” has a 
high COz content 


It retains its high carbonation longer 
than do most ginger ales and its carbonation 
has a definite therapeutic value. 


“Canada Dry” is pure 


It is bottled in one of the newest and most 
modern beverage plants in the country and 
is not touched by hand during any stage of 
manufacture. 


These are important points to remember 
when you select a ginger ale for your 
patients. 


We will gladly send a sample bottle of “Canada Dry” to hospital 
superintendents and dietitians. 


‘CANADA DRY" 


Reg. U. S, Pat. Off 


Does Not Contain Capsicum 


Extract imported from Canada and bottled in the U.S. A. by Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd Street, New York. In Canada, J. J. McLaughlin, Limited, Toronto. Established 1890. 


@ 1926 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession ; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely | 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, Ill. 





Vim Firth 


STAINLESS STEEL 
Hypodermic Needles 


The interior does not clog with rust even if not 
dried or wired after cleansing. They are far 
superior to needles of carbon steel, yet their 
cost is practically the same. Hypo sizes, $2.00 
per dozen. 


“Steel Needles That_Do Not Rust”’ 
Mac¢gregor Instrument Company 


This Space Available 
For You 


Bulletin and Directory 
Service Included 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 











Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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DRY- BY~ AIR PROCESS 


A Drying 
Temperature 
Below The 
Danger 1bet= 


p 











It is excessive heat in drying that injures Vorclone does away with the troubles of 





the fibres of textile fabrics, wears them 
out before their time. The remarkable 
new Vorclone Dry-By-Air Process 
doesn’t take the life out of clothes, 
makes them last months longer. 


Vorclone does perfect 
drying at only 125°, with 
an actual gain in drying 
time! Fresh, warm, dry 
air is constantly forced 


through the clothes. 
MINNEAPOLIS—3553 


YORCLONE ©. 
56-6 Sou 
MILWAUKEE ~ WISCONSIN. 
Factory Branches: 
CHICAGO—147 W. Austin Ave. 


DETROIT—35 
SEATTLE—165 Jackson Street 


th Hay St 


je Dix Avenue 


high temperature methods. No unpleas- 
ant odors. No scorching or yellowing. No 
shrinkage. No lint accumulation on 
coils or machine. Clothes have the fresh- 
ness of natural drying in the open air. 


Learn how Vorclone will 
produce these amazing re- 
sults in your laundry, at 
less cost per pound of 
clothes dried. 

Write today for the facts. 


niversity Ave., S. E. 





VORCLONE COMPANY 
56 So. Bay St., Milwaukee, Wis. 


H. M. 


Please send me full information about Safe drying with 


the Vorclone tumbler. 














Easy on 
Clothes 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 
Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 





Seamless Solderless 
Rustless 2 QT. $2.50 EACH 
4 QT. 3.50 BACH 
DURABLE - DEPENDABLE 
ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
onerator go away and leave the iron with 
the current turned on. 










No. 6%—7-Ib. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 
Specif- your voltage 


Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth 
8-ba, 26°: . 16° . 19” 







For Basket Trucks 












© ” ” ” 
pecan Se «Ags ee 

“bu, 28” 18” . Size of Wheel 2% in. 

5-bu. 28 20* 18 Size of Plate ci sixth 
6-bu. 31” 21” 19” Face of eel 

8-bu. 34” 24” go” weight over all 3 i 
10-bu. 37” 26” 24” per set 8% Ibs. 13% Ibs. 

Per set 





12-bu. 87 26” 37” 
of four 


For 2%-in. Rubber Tire 
Casters ..ccccocececce $4.50 

For . “in. Rubber Tire 

Casters sscccccctccee 6.50 





nquire for prices 





THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 1-426 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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Why “IVORY” for the Hospital? 


Why has Ivory Soap been adopted by so many 
hospitals in this country? 


Some of the reasons are these: 


— 99-44-100% pure (this same superlative 
purity for almost half a century) 


— neutral (wholly free from causticity 
and so bland and emollient that it is 
recommended for babies by physicians 
generally) 


—— produces a rich lather even in cold water 


— efficiently detergent (emulsifies foreign 
matter quickly but without astringency) 


— white (a quality invariably associated 
with purity and daintiness) 


—— ideal for every personal cleansing 
purpose—face, hands, bath and 
shampoo (in the bath, ‘‘It Floats’’) 


— free from strong scent (Ivory does 
not clash with one’s personal prefer- 
ences, or prejudices, in the matter 


of perfume). 


Add to these qualifications the fact that Ivory is 
America’s favorite ‘‘home soap” and it is easy to 
understand why most individuals in the modern 
hospital—whether patients or members of the hos- 
pital personnel—have a good word to say for Ivory. 








Let us send you a sample cake of each of 
the five convenient sizes of ‘‘miniature’’ 
Ivory. They will help you in selecting the 
size most suitable for use in your institution. 


PROCTER & GAMBLE 
Cincinnati, O. 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWEN TIETH CENTURY 


By EDWARD F. STEVENS, Architect 


Member of American Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 


Originally published in 1918, this book promptly became the recognized authority on 
the subject of Hospital Planning and the first edition was sold out in a little over two 
years. 


The revised edition, now ready, has been entirely re-written and much new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 
400 pages with 485 illustrations and plans. 


The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
template building or remodeling work. 


400 pages—with 485 illustrations and floor plans 
Price $7.50 net 
It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 
Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 


ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 
Hospitals. 


Copies of the new edition are now ready. Let us have your order. 


HOSPITAL MANAGEMENT 


Hospital Management, 537 S. Dearborn St., Chicago. 


Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 
Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of 
its receipt. 
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Two batteries of “American” Prim Presses 
in the Laundry of the Bethesda Hospital. 


Prim Presses were chosen— 


The Maternity Hospi one of the 
units af Betherdn “Hoenitel, 


Cincinnati, Ohio 
Samuel Hannaford & Sons, 


gt cea for the Bethesda Hospital 
Laundry, Cincinnati, Ohio 


Bers so many other modern hospitals, Bethesda 
Hospital, Cincinnati, chose “American” Prim 
Presses for the wearing apparel ironing department 
of the hospital laundry. For this electrically operated 
press is ideally adapted to hospital laundry purposes. 
It reduces labor costs—because one girl can easily 
operate a battery of two presses. 


Prim Presses have solved the laundry labor problem 
for many hospitals. They are so easy to operate that 
the girls like the work and stay on the job. 


The engineers who designed and installed the com- 
pletely “American” equipped laundry at Bethesda 
Hospital will gladly advise you concerning your own 
laundry problems. Their experience covers the in- 
stallation of most of this country’s hospital, institu- 
tional and commercial laundries. A post card will 
bring full details, without obligating you. 


The American Laundry Machinery Co., Ltd. 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling ‘Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. I, England 





16 


Alcohol 

Aluminum Ware 

4 

ines otising Apparatus 
Bakery Equipment 


Bed Attachments 
Blankets 























Elevators 
Employment Services 


























Monel Metal 
Moving Picture Projectors 


N 
Nitrous Oxide Gas 
Nurses’ Registries 


ss aoa Therapy Supplies 
Operating Room Lights 





Toilet Paper 
Training School Supplies 
Uniforms 
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A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know 


are reliable and will furnish goods promptly and at the best prices. 


Hospital 
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“Pye Discovered a Dessert 


Our Patients Really Enjoy 
and it ts Most Nourishing, too” 


c UR desserts are now very popular with the patients. 
We have settled the dessert problem for good and all. 


“These gelatine desserts we are now serving are really 
appetizing. The dietitian approves of them—says they are 
light, easy to digest and nourishing. What’s more, we can 
prepare them in a jiffy, in any number of tempting ways, 
and they are very economical. Just notice the rich color, 
the crystal clearness. ‘These Gumpert’s Gelatine Desserts 
look better, taste better, are better. They’ve solved our 
problem of finding a tasty hospital dessert.” 


Easy to prepare, most economical, Gumpert’s Gelatine, 
Desserts are served in leading hospitals everywhere. Try 
them and see the difference. 
This valuable 
Recipe Book 
sent FREE on 
request. 
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Samewem | A Product of S. Gumpert Co. /nc. 
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When you believe in “American” 


Hosprrat SupPLics 


HESE twothings we recog- 
nize and they make our 
task easy: 


We need your good will and 
you need our kind of sup- 
plies. 


As long as we serve you well, 
we'll earn and keep your good 
opinion and your orders will 
come to us naturally. 


That is simple and funda- 
mental, and it is truth. We 
know it is truth for it’s the way 
of our business and we'll con- 
tinue to hold and keep it in 
that way. 


When you believe in 
“American” supplies, when 
they satisfy you, when they 
wear long and serve well and 
when their cost is reasonable 
or less than you expected — 
then, you gain and we gain. 


On that basis, on your belief 
in us, we are building our 
sales and we know that you 
can depend with absolute con- 
fidence upon “American” 
Hospital Supplies. 


CThe AMERICAN H 
CORPORATION 
13-15-17 N. JEFFERSON ST’-CHICAGO 
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The 
““American’’ 
Catalog 


Here are listeda “‘bushel”’ 
of dependable, most sat- 
isfying hospital supplies. 
Turn to the catalog and 
and you’ll find the kind 
that will last long, serve 
well and cost you a rea- 
sonable, fair amount. 
Their strong points are 
longer wear and finer 
service. Turn to the 
“American” catalog 
when you need supplies. 
They are dependable, 
guaranteed. 


Buy it for 
$30.00 less 


An invaluable aid. You 
should own one or more. 


Life size in true 
body colors. 
Practically 
every part can 
be removed for 
examination, 
and all are true 
as though liv- 
ing. Students 
learn more of 
anatomy in one 
examination 
than in days 
and months of 
book and clinic. 
Don’t neglect 
to get one at 
least. 


Price, immedi- 
ate delivery 
$115.00 


If you ask us to 
import it, you 
can save $30.00. 
Our price then 
i $85.00 


OSPITAL SUPPLY 


uPrTPtae Ss 
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E Ignorance is the cause 
of economic waste” 


—said Mr. O. H. Cheney, Vice- 
President of the American Exchange- 
Pacific National Bank, New York 
City, in a recent address. “‘Ignorance 
of the facts of supply and demand is 
the cause of troubles which afflict the 
separate industries. Ignorance of 
efficient business methods is the 
cause of individual failure.” 


There is no need, today, for the in- 
dividual business man to be in the 


dark about conditions and improved © 


practice in his field. The business 
press particularly those publications 
belonging to the A.B.P., are serving 
industry better and more completely 
than ever before. 


Fight waste with 
facts from A. B. P. 
papers 
Get the most out of 
your business paper. 
Read its editorials 
for the worth-while 


Be a consistent reader of your paper. 
Each issue contains information that you 


opinions of men who know. Read 
its technical articles to keep pace 
with current developments. Read 
its advertisements for dollar-saving 
suggestions. 


You fight waste with facts when you 
get your information from an A.B.P. 
publication—this one, for example. 
High standards of accuracy in editor- 
ial as well as advertising content are 
exacted as a condition of member- 
ship in the Associated Business 
Papers, Inc. 


Advertisers in A.B.P. papers are 
combating selling waste by reaching 
selected groups of 
readers who are 
searching for just 
such economical sug- 
gestions as the adver- 
tisers have to offer. 


Are you making the 
most of this, your 
business paper? 


would not want to miss. 


THE ASSOCIATED BUSINESS PAPERS, Inc. 


Executive Offices: 220 West 22nd St., New York, N. Y. 








P 


An Association of none but qualified publications reaching 54 
fields of trade and industry. 


Hospital Management is a member of The A. B. P. 
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Are You Fair to Your Community? 


There are many hospitals which, with the best of intentions, 
are terribly unjust to the communities which they are trying to 
serve. Perhaps yours is such a hospital. 


It is, if you are working with inadequate facilities, crowded 
buildings, out-of-date equipment, because such conditions mean 
that your medical and surgical staff cannot function to the highest 
efficiency, and that your patients cannot receive the best pos- 
sible care. 


Your community is not only entitled to the best hospital 
facilities that money and intelligence can provide, but to the 
opportunity to furnish the money, if it is lacking. Sixteen years 
of experience have established our preeminence in the business 
of fund raising. 


Write for Information About Our Methods. 


The Ward Systems Company 


28 East Jackson Boulevard Chicago, Illinois 
Financial Campaigns of the Higher Order 














Complete Your Hospital Equipment 


The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


a a A ce acre the 
wooden rack w permits of its being 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. r 

It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 


for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 
plated handle. 


Size 9} inches long, 54 inches wide-and 
4 inches high. 


_ STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equimet NEW YORK,N. Y. 
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Victor StabilizedX-Ray 


Timer 


Just as the well known Victor-Kearsley Stabilizer func- 
tions to stabilize the tube current when “line” fluctuations 
occur, so does this new Victor timer (motor operated) 
function to measure exposure periods exactly. This is ac- 
complished by an ingenious governing device which stabi- 
lizes the speed of the motor against even extreme “line” 
fluctuations. For “flash” radiography, it is incomparable 
—the highest milliamperages may be timed perfectly to 
120th second, and consistently duplicated. 

The large dial face (934 inch diameter) illuminated with 
pilot light, is easily read from any distance in the room. 
The space of 114 inches between each second on the scale 
representsa total travel of 30 inches in moving the pointer 
over the range of 20 seconds. The first half second is di- 
vided into 1-20th seconds by a special ratchet mechanism; 


when the pointer is moved over this ratchet a definite click - 


for each 1-20th second setting is both heard and felt by 
the operator — guesswork is eliminated entirely. 

This instrument of precision will prove invaluable to 
every Roentgen laboratory, being a timely contribution 
especially for the newer techniquesinvolving’ flash ’radiog- 


raphy of the heart, chest, gastro-intestinal and gall bladder.  ¢ 
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(Jwo Important’ Victor Developments 


i R Tal Q 


Rear View—Grid in Position 


A Rotating Bucky 
Fluoroscopic Grid 


Every roentgenologist appreciates the enhanced 
definition offered by the Bucky grid in fluoros- 
copy. The rotating grid is another direct aid in 
this work, as with it the operator compensates 
for every change in angular position of the 
screen, so that the lead strips will not cast ex- 
aggerated shadows in the image. Furthermore, 
grid lines tending to confuse the observer by 
superimposing the outline of soft tissue mass, 
may be avoided simply by rotating the grid to 
bring these grid lines at right angles to the 
soft tissue outline. 


Detailed descriptions of these two important developments will be gladly sent upon request. 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
- 33 Direct Branches— Not Agencies—Throughout U. S. and Canada 
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Hospital Usage 


The Maryland Gen- 
eral Hospital, of Balti- 
more, long a user of 
“Utica Products, 
writes us: 


“Hospital linen is sub- 
jected to unusually 
hard use, and only 
the best will stand up 
at all.” 


Here, in a few words, 
is the reason why so 
many hospitals depend 
upon Utica Sheets and 
Pillow Cases. They 
withstand the un- 
usually hard usage to 
which they are sub- 
jected. ; 


UTICA STEAM & 
MOHAWK VALLEY 
COTTON MILLS 


Utica, N.Y. 


*‘Greater Economy in Sheets and Pillow 

ases’’ is a small booklet, easily read, 
but full of money-saving information 
for institution managements. Just ask 
for it and it comes free. 
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The Maryland General Hospital, Main Building 
Baltimore, Md. 
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Buyer’s Guide to Hospital Equipment and Supplies 


Hygienic Fibre Co. 
Johnson & Johnson. 
Lewis Mfg. ita 
COUSTICAL C 
‘ Johns-Manville, fa 
COMPRESS' 
a M. Sorensen Co., Inc. 
HOL 
Avvederal Products Co. 
. Li 0. 
u. = Industrial Alcohol Co. 


UMINUM WARE 
Albert Pick & C 


ABSORBENT COFTFON 


0. 
BULANCES 
a oa & Scovill Co. 
ANESTHETIZING APPARATUS 
VY. Mueller 


0. 
Safety Anesthesia Apparatus con- 


“ML. Sorensen Co. 
>. M. Sorensen 5 
s S. White Dental Mfg. Co. 
BABY IDENTIFICATION 
J. A. Deknatel cane 
RY EQUIPM 
a 2 Dowsherty & Sons 
Albert Pick & Co. 
Kead Machinery Co. 


hnson & Johnson 
ce Mfg. Co. 

BEDS 

k S. Betz Co. 
Fr). Dougherty & Co. 
Mandel Bros. 

Albert hy 3 & Co. 
Simmons Co. 
Te, Turk Mfg. Co. 

ING 

BED. Baker Linen Co. 
Mandel Bros. 
wlbert Pick & Co. 

BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 
ED PAN RACKS 

BED D. Dougherty & Co. 

RAGES 

ag ome Dry Ginges Ale Co. 
John Sexton & Co. 

BLANKETS 
H. W. Baker Linen Co. 
Mandel _ Bros. 

Albert Pick & Co. 

BOOKS 
Hospital Management 

BOTTLES 
Owens Bottle Co. 

BREAD SLICERS 
John E. Smith’s Sons Co. 


John Sexton 
CALL SYSTEMS 
Chicago Signal Co. 
CAMPAIGN DIRECTORS 
Church Hospital Financial Coun- 


cil 
Hewitt _Co. 
Mary Frances Kern 
Ward Systems Co. 
CANNED GOODS 
John Sexton & Co. 
age eg ane te 
ollister Brothers * 
Hospital Standard Publishing Co. 
CASTERS 
Colson Co. 


CELLUCOTTON 
Lewis Mfg. Co. 
CHEMICALS 


Onondaga Pottery Co. 
CHOCOLATE PUDDING 

S. Gumpert & Co. 

John Sexton & Co. 
CLEANING SUPPLIES 

Burnitol Mfg. Co. 

Albert Pick & Co. 

Jehn Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 
COFFEE 
John Sexton & Co. 
COFFEE EQUIPMENT 
Albert Pick & Co. 
CONDENSED MILK 
John Sexton & Co. 
COTTON 
Hygienic Fibre Co. 
ohnson Johnson 
Lewis Mfg. Co. 
Max Wocker & Son Co. 
DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 
DISINFECTANTS 
Burnitol Mfg. Co. 
Lehn & Fi Inc. 
John Sexton & Co. : 
DISINFECTING EQUIPMENT 
American Laun achinery Co. 
American Sterilizer Co. 
Pelton & Crane Co. 
Wilmot Castle Co. 
DISH WASHING MACHINES 
olt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 





DOOR STOPS 

Surgical Selling Co. 
DRESSING MAYLERIALS 

Cilkloid Co. 

Hygienic Fibre Co. 

wis Mfg. Co. 

DRINKS 

John Sexton & Co. 


ELECTRO-THERAPEUTIC AP- 
PARATUS 


Frank S. Betz Co. 
Standard Engeln Corp. 
Victor X-Ray Corp. 
EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 
FELT 
American Felt Co. 
FIREPROOFING 
Johns-Manville, Inc. 
FLOOR COVERINGS 
Albert Pick & Co. 
FLOORING 
Johns-Manville, Inc. 
FOOD CONVEYORS 


son Co. 
Samuel Olson & Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 
FOODS 
Calif. Fruit Growers’ Exch. 
Ss. Gumpert & Co. 
Horlick’s Malted Milk Co. 
ell-O Co. 
ohn Sexton Co. 
FOOT WARMERS 
Dorchester Pottery Works 
FORMS 
Hollister Brothers 
Hospital Standard Publishing Co. 
FRUIT JUICE EXTRACTORS 
California Fruit Growers’ Exch. 


FUND RAISING SERVICE 


Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 


FURNITURE 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Stanley Supply Co. 
GARMENTS 
Frank S. Betz Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co. 
one ic Fibre Co. 
ygienic Fibre Co. 
joknson & Johnson 
wis Mfg. Co. 


J 
GINGER AL 
Canada D 
GLASSWAR 


: i 
Ginger Ale Co. 


Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 


GLASS CONTAINERS 
Owens Bottle Co. 

GOWNS, OPERATING 
Frank S. Betz Co. 
Mandel Bros. 

GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 

HEATING EQUIPMENT 
C. A. Dunham Co. 

HOSPITAL FURNITURE 
F S. Betz Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
sg hiya re 
m. Hosp. Supp’ orp. 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
ohnson & Johnson 
e Van aren Supply Co. 
MacGregor Instrument Co. 
Mattie Tose. Sepily © 
orris Hosp. Supp 0. 
V. Mueller & Co. : 
Will Ross, Inc. 
C. M. Sorensen Co., Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 
HOTELS 
Hotel Knickerbocker 
HOT be adage 2 oe z 
American Hosp. Supply Corp. 
Leng & Co eC 
orris osp. u o. 
Will: Ross, , By 7 
Stanley Supply Co. 
Max Wocher & Son Co. 
HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
MacGregor Instrument Co. 
Morris Hosp. Supply Co. 
Meinecke & Co. 
Stanley Supply Co. 
merican Hosp. Supp orp. 
Morris Hosp. Suply Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 
ICE BREAKERS 
North Bros. Mfg. Co. 
ICE CREAM FREEZERS 
Albert Pick & Co. 
IDENTIFICATION. NECKLACES 
J. A. Deknatel & Son. 
INDELIBLE INKS 
Applegate Chemical Co. 
INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 
INFANTS’. FOODS 
Horlick’s Malted Milk Co. 
INVALID CHAIRS 
Frank S.:Betz Co. 
Colson. Co. 
Max Wocher & Son Co. 
IRONING MACHINES 
American Laundry Machinery Co. 
. Mateer Co. 
Troy Laundry Machinery Co. 
JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 
JOURNALS 
Hospital Management 
Trained Nurse & Hospital Review 
KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 


Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 
Edison Elec. Appliance Co. 
Fearless Dishwasher Co. 
Hobart a oO. 

McCray Refrigerator Co. 
North Bros. Mfg. Co. 

Samuel Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

Reynolds Electric Co. 

John E. Smith’s Sons Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 


LABORATORY EQUIPMENT 
Kewaunee Mfg. Co. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
H. C. Keel Co. 

Nat. Marking Machine Co. 
Albert Pick & Co. 

Troy Laundry Machinery Co. 
Vorclone Co, 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Anderson Box & Basket Co. 
Applegate Chemical Company. 
Cowles Detergent Co. 

J. B. Ford Co. 

Fry Bros. Co. 

Nat. Marking Machine Co. 
Procter & Gamble Co. 

Troy Laundry Machinery Co. 

LINENS 
H. W. Baker Linen Co. 
cones Sa te 

ran nion Textile Mi 
Mandel Bros. sp 
saat P snc & > 

ca Steam & Mohawk Vall 
Cotton Mills Hi 


LINEN MARKERS 





MARKING MACHINES ; 
nae, (LAUN 


Applegate Chemical Co. 
at. Marking Machine Co. 
MIXING MACHINES 
Hobart Mfg. Co. 
Albert Pick & Co. 
ead Machinery Co. 
Reynolds Electric Co. 
MONEL METAL 
International Nickel Co. 
NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
ill Ross, Inc. 
NICKEL WARE 
International Nickel Co. 
Albert Pick & Co.- 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
Frank S. Betz Co. 
Will ‘Ross, Inc. 
Mandel Bros. 
E. W. Marvin Co. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
OPERATING ROOM LIGHTS 
B. B. T. Corp. of Ameri 
V. Mueiler & Co. a le 
Operay Laboratories 
PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Cr 
PHYSIOTHERAPEUTI 
RATUS oe 


Standard E 
Victor Rie Cae” 
PUMPS 
Young Pump Co. 
RANGES 
Albert Pick & Co. 
Standard Gas Equipment Corp. 
RECORD SYSTEMS 
Hollister Bros. 
Hosp. Standard Pub. Co. 
RETRIGERATORS 
ceCra: efri, 
bert Pick & Co. °° 
United Cork Companies 
REFRIGERATING MACHINES 
Delco-Light Co. (Frigidaire) 
ie ey: ogee 
m. Hosp. Su 
Frank 8. Bets’, 
aera & > bg 
orris Hosp. 
Vv. Mueller & fad 
S ly Co 
r 


ey. % 
Wilson Ru Co. 
Max Wocher & Son C», 

























L*  frommenge foods must be kept pure, whole- 
some, and tempting in their original fresh- 
ness, as in the hospital ; 


Where perishable foods must be kept in large 
quantities, as in the hospital ; 


Where operating expenses must be held to strict 
accountability, as in the hospital; 


McCray refrigerators are used with thorough satisfaction 
because they meet efficiently and economically every need 
for food preservation. 


MECHANICAL REFRIGERATION of any type may be used 
with the McCray. All models are ready for immediate 
installation of the cooling unit. Remember, the quality 
of the refrigerator itself determines the character of ser- 
vice you will receive, whether you use ice or electricity. 


Look for the McCray Nameplate 
On the refrigerator equipment in the better stores, 
markets, hotels, restaurants, clubs, hospitals, florist 
shops, and in homes, this nameplate gives positive 
assurance of foods kept pure, healthful, tempting. 
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McCray Service is Vital 
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Pure corkboard sealed by hydrolene cement in 
the staunchly built walls of the McCray provides 
thorough insulation. The patented McCray 
construction maintains a constant circulation 
of cold, dry air through every storage compart- 
ment. 


McCray quality goes clear through to every hid- 
den detail, the unseen things upon which re- 
frigerator service really depends. Highest grade materials 
and expert craftsmanship characterize every McCray pro- 
duct. Besides our stock models, we build to order to meet 
special needs, from individual units to complete installa- 
tions for the largest institutions. 


In the general kitchens, diet kitchens, nurseries and lab- 
oratories of many of America’s finest hospitals McCray 
refrigerators are giving dependable service. 


McCRAY REFRIGERATOR SALES CORPORATION, 667 Lake St., Kendallville, Ind. 


Salesrooms in All Principal Cities. See Telephone Directory. 
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Send now for new catalogs and c ¢ 
complete information.Remem- 
ber we build refrigerators for Z 2 
all purposes—for hospitals, in- Ory 4 
stitutions, hotels, clubs, resi- » nS 407 
dences, stores and markets. ENE, OF 
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McCray No. 171 _ 


McCray No. 75 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SODA, LAUNDRY 
RUBBER SaEetinG B’ Ford Co. 


Lewis Mfg. A 
Meinecke & Co. fey Bros. Co. 
Stanley Supply vs. SPR 


INGS 
Albert Pick & Co. 
SPUTUM CUPS 
Burnitel Mfg. ‘omg 
Meinecke & 


STERILIZER CONTROLS 
A. W. Diack 


ANITARY NAPKINS 
, Hygienic Fibre Co. 
Lewis Mfg. Co. 


seRves WAGONS 


Kinert Pick & Co. 
Swartzbaugh Mfg. Co. 


PILLOW CASES American Sterilizer Co. 
SHEET Pd Linen Co. Frank S. Betz Co. 
Wilmot Castle Co. 


STERILIZERS 


American Laundry Machinery Co. 
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SUTURES UNIFORMS 
Davis & Geck, Inc. Frank S. Betz Co. 
eg bola EW. Mersin C 
tan. le ° » Marvin Co. 
va ranrocitaas Albert Pick & Co. 
SYRINGES Will Ross, Inc. 
Am. Hosp, Supply Cosp. 
Becton, ickinson & 


Meinecke & Co. 
Morris Hosp. eupoly Co. 
Max Wocher & Son Co. 


THERMOMETERS 
Am. Hosp. Supply Corp. 
Becton, ickinson Co. 
Faichney Instrument Co. 
Meinecke & Co, 


WATER COOLERS 
Albert Pick & Co, 


WATERPROOF SHEETING 
E. A. Armstrong Impervo Co. 
Johns-Manville, Inc. 

Lewis Mfg. Co. 
Meinecke & Co. 


Man Week “Ss Son C Co. 





Mandel_ Bros Morris Hosp. Supply C 
‘Albert Pick & Co. orris Soma ee ly Co. 
STRETCHERS Stanley Suppl % 
Utica Steam & Mohawk Valley STRETCHERS Ree eckee k Son Co. WATERPROOFING (BUILDING) 
SIGNAL SYSTEMS ae ogee TOILET PAPER WHEELS | 
Chicago Signal Co Hiygien ic Fibre Co. a sitet Mier or” Colson Co. 
SILVER iB BURMISHING — ‘while WHEEL CHAIRS, 
an. le etz 0. 
American Laundry Machinery Co. "Frank 8. Bee Co FE io ee. Co Co. Colson Co. 
einecke 4 
V. Mueller & Co. Cannon Mills, hai 
“alert Pek & ce ae Gand tion Tonite Mate RAY, APEAEATUS 
Sur 7 
SOAPS Max Wocher & & Son Co. Albert Pick & Co. Meinecke ee a ? 
Bry Bees, ©. I TRUCKS, LAUNDRY Stanley Supply Co. = 
Procter & Gamble ™ SUfas Wocher & Son Co r ” Anderson Box & Basket Co. Victor X- Ray "Comp. 
Alphabetical List of Advertisers 
Ameri NE Es 5 acu un tee ciao wncnes renee vekocs NN Ne ME iia dso nk once ee Cer s bi ob ee rr edeo cones .. 86 
Amaahiies Hospital Supply Corp................ Insert, p. 7 Kelley-Koett RE CAs 0.53 sich sel neowonaixewbe ocecues sos 0 
American Laundry Machinery Co..................02.05- 15 Pay REN ORMOND. 50 o's sik cio d cties vcaae decade hcoevac 70 
Aenmeteh? BON Os Fi oo oe SS os Co ods Soda ce decews 1 Kewaunee MUNN. 05's. caitedie de hee atardalvue oe cect ae 79 
Anderson Box & Basket Co. ...............ceeeceeeeees 93 Wimelebmeee  FEOGE i ise nse veces cn dos eee eues. 73 
ti Oe No Sa | RE eee rey era 
panes tiny ol adh Co Sg Cee pn aaeee tae NPS at Sry, ee 86 Lewis MR GGORIN 2 65, cti6-0.0- tnd osleeweee 67 and Third Cover 
Aznoe’s Central Registry for Nurses.................... 94 MC ay a Oe as 6 ein oi Skwe CES bob he ee Ee 79 
MacGregor Instrument Co. ..................ccceeeeeecs 10 
a PE a ODL.  .05 cs coe o cube secuee ce weelge 93 McCray Refrigerator Co. ............. 0c cece cece cc cuuee 22 
B. B. i Corp. SEE POTEET PE re 88 MN BU lnc. , 5c 6's cade Senbakn comes cigs) ate aiatetd 73 
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THE BIGGER THIE GUARANTIEES 


Has it ever occurred to you that the man or 
concern with the most elastic conscience can 
give you the biggest guarantee? 


Extravagant guarantees are made with one 
object only—to influence the immediate sale. 


A responsible concern will give you only such 
guarantees that they know they can fulfill. 


In other words a guarantee is only as good 
as the reputation of the House making the 


guarantee. 


Back of the guarantee must be not only the 
desire, but the financial ability and the com- 
mercial stability to carry out the guarantee. 


We have been selling and guaranteeing 
Hospital goods for over twenty-five years, and 
we expect to serve the Hospital field for many 
years to come. 


Any guarantee, therefore, made by us, or 
our salesmen, has back of it the dependability 
and the financial stability of the House of 


KILASTIC THE CONS CENCE 
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Pennsylvania Hospitals to Make 
Fairer Industrial Law 


Fight tor 


66 HE Philadelphia Hospital 
Association and the Hospital 


Association of Pennsyl- 
vania are going to ask the legislature 
in 1927 more strongly than ever to 
correct the discrimination made 
against hospitals by the state com- 
pensation board in its ruling that a 
hospital may receive only $100 for 
service to an industrial patient, and 
the employer is liable for only 30 
days’ hospital service,’ writes 
Charles S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia, 
in commenting on editorials and ar- 
ticles appearing in HospiraL MAn- 
AGEMENT urging fairer laws for 
hospitals serving sick and injured 
coming under state workmen’s com- 
pensation laws. 


To Use Editorials 


“T am keeping copies of the Hos- 
PITAL MANAGEMENT editorials for 
use in our battle to secure the pas- 
sage of a bill to correct this evil. 

“Under present conditions, here is 
what happens to hospitals in Penn- 
sylvania: 

“A patient may receive several 
times $100 worth of care at the 
ward rate, which is less than the per 
capita cost to the hospital, and yet 
the institution can obtain legally 
only $100. If a worker is injured 
and the wound becomes infected 15 
days after the injury, for example, 
and the patient is taken to a hos- 
pital and remains a month, the hos- 
pital can collect payment for only 15 
days. 

“Occasionally, some of the insur- 
ance companies will pay for a period 
longer than 30 days, and more than 
$100, but what the hospitals wish is 


By MATTHEW O. FOLEY 


Managing Editor, Hospital Management 





There are two obstacles that must 
be surmounted before hospitals in 
most states‘can obtain cost for serv- 
ice to workmen’s compensation law 
patients. One is the wording of the 
statute which, in ‘a majority of 
states, definitely places an inade- 
quate limit to the time and money 
to be used in caring for a patient, 
and the other is the practice of so 
many hospitals of accepting less 
than even ward rates for this 
service. 

As this article points out, hos- 
pitals that agree to care for work- 
men’s compensation law patients at 
less than ward rates are not dealing 
justly with their communities, since 
they deliberately incur a loss that 
the public is called on to make up, 
and in incurring this loss they may 
be utilizing beds that are provided 
by public donations for worthy in- 
dividuals unable to pay cost for 
service. Such instituticns also are 
unfair to those that are endeavoring 
to obtain cost for service for all the 
hospitals of the state, since their 
action strengthens the interests op- 
posed to a more liberal rate for hos- 
pital service. 











the passage of a bill that will assure 
the payment of actual cost for com- 
pensation service for the time this 
service is rendered. 


“$100 Better Than Nothing” 


“The argument we meet, which 
to my mind is unjust, is that if the 
hospital were to receive regular 
rates for the work, it would make 
the compensation rates so high that 
employers could not afford it. An- 
other ‘argument’ is that we should 
be thankful to get $100, for if there 
were no law we would get nothing.” 

Mr. Pitcher’s letter is indicative 
of the interest the articles in Hos- 
PITAL MANAGEMENT have aroused 
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in different parts of the country. A 
number of letters have been received 
expressing the hope that the articles 
would result in an organized effort 
on the part of hospitals in different 
states to obtain cost for service. 
Other communications have empha- 
sized a generally known situation 
that must be changed if any head- 
way is to be made in the fight to ob- 
tain fairer pay for this service. The 
situation referred to is the practice 
of many hospitals of bargaining 
with an insurance company for 
workmen’s compensation service 
and of signing a contract to do this 
work at considerably less than even 
ward rates. There is no justifica- 
tion for this, since no state law at- 
tempts to compel a hospital to ac- 
cept a workmen’s compensation case, 
and even in those states that set a 
low limit to payment for such serv- 
ice, there is an implied statement 
that the employer is liable for “reas- 
onable” service. 

Some May Be Excused at 


_ The hospital that accepts an oc- 
casional workmen’s compensation 
patient at less than per capita cost 
may be excused if there is a low pa- 
tient census, but where there is a 
constant demand for service, the 
hospital serving insurance companies 
at a considerable loss in each case 
can not logically go before its com- 
munity and ask for public contri- 
butions, because it not only is re- 
sponsible for this part of its deficit, 
but in increasing the deficit in this 
manner it is using beds that might 
be occupied by worthy free or part 
pay patients who under present con- 
ditions must be turned away or 
forced to wait until later for service. 
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In at least three states where laws 
are in effect favoring cost to hos- 
pitals for service rendered patients 
under the workmen’s compensation 
statute there are hospitals that have 
expressed their willingness to accept 
less than cost for this service. These 
hospitals consequently incur a loss 
every day they care for such a pa- 
tient. The hospitals undoubtedly re- 
ceive funds from generous friends 
and citizens of the community to 
care for free and part pay patients. 
They solicit such gifts and make a 
public appeal.to cover the annual de- 
ficit, yet they continue to incur a 
deficit on workmen’s compensation 
patients when the law specifically 
provides that they shall receive full 
cost for this service. 

This situation, again emphasized 
in connection with these articles in 
HospiITAL MANAGEMENT, suggests 


a new course of action for state hos- | 


pital associations. For it would be 
futile to attempt to obtain more ade- 
quate pay for service when those 
- opposed to such a move can show 
that even in states that grant full 
cost, many hospitals persist in serv- 
ing patients at less than cost, even 
at less than ward rates. 
Officials More Favorable 

HospitaL MANAGEMENT'S cam- 
paign for cost for hospital service 
to industrial patients has been car- 
ried to governors of states and other 
officials in charge of the adminis- 
tration of the workmen’s compensa- 
tion laws. In most instances, the re- 
plies from these officials has been to 
the effect that they are in favor of 
more adequate rates for the hospi- 
tals, and that as far as lies in their 
power they want the hospitals to re- 
ceive adequate pay. 

Gov. George H. Dern of Utah 
quotes a letter from the chairman of 
the Utah Industrial Commission in 
advising HospiraL MANAGEMENT 
that this state favors unlimited hos- 
pital and medical: service. 

“The present practice in Utah,” 
continues the letter, “is to give un- 
limited hospital and medical service. 
In other words, the $500 maximum 
provision of our law is entirely 
ignored by the Commission, insur- 
ance carriers and self-insurers alike. 

19 States More Liberal 

“In the past six years 19 states of 
the Union have liberalized the medi- 
cal and hospital provisions of their 
compensation acts. No state has re- 
duced them. In view of this uni- 
versal tendency to increase, without 


i] 


any evidence of a desire to decrease, 
medical and hospital expenditure, it 
would seem that there is a unan- 
imity of opinion among those who 
come into contact with industrial 
problems that unlimited medical and 
hospital attention is indispensable to 
the just determination of any case.” 


This statement of the situation in 
Utah should further encourage those 
hospitals in other states that seek 
more adequate provision for pay- 
ment. Illinois is another state that 
has liberalized its Workmen’s Com- 
pensation Law in so far as provi- 
sions for hospital service are con- 
cerned,and this without any effort on 
the part of the hospitals themselves. 
Gov. Len Small, in telling HosprraL 
MANAGEMENT of this liberalization, 
which was effected by the 1925 
legislature, enclosed a letter from 
William M. Scanlan, chairman of 
the Industrial Commission of the 
state, that shows how the law orig- 
inally provided for up to eight 
weeks’ service and limited the cost 
to $200, then, by amendment in 
1919, provided for further services 
during the time of hospitalization, 
and finally, in 1925, the statute was 
amended, as Mr. Scanlan writes, so 
that it now practically removes all 
limitation as to necessary hospital 
services, “except that they shall be 
such as are reasonably required to 
cure and relieve the effects of the 
injury. 

Illinois Law Liberalized 

“It is our belief,” concludes Mr. 
Scanlan, “that adequate provisions 
have been made by the Workmen’s 
Compensation Act with reference to 
hospitals, inasmuch as in every case 
of accidental injury coming under 
the provisions of the Act, the em- 
ployer is required to furnish and to 
pay for whatever hospital services 
are reasonably necessary. If there 
are any suggestions for the improve- 
ment of these provisions we would 
be glad to hear them.” 

Other articles will quote from offi- 
cials of other states, showing their 
interest in the subject of adequate 
care for injured workmen. In view 
of this tendency toward fairer pro- 
visions for hospitals, the hospitals 
that persist in incurring a loss by 
bargaining for such cases at less than 
ward rates can not escape blame for 
conditions that may exist calling for 
all hospitals to handle workmen’s 
compensation patients at extremely 
inadequate rates. 
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First Semester of Hospital 
Course Completed 


The course in hospital manage- 
ment given by Edgar C. Hayhow at 
the School of Commerce of New 
York University has completed the 
first term with seventeen students. 
Most of those who completed the 
course are superintendents or sub- 
ordinate administrators of hospitals 
in and around New York. The 
course is now being repeated for the 
second semester with a registration 
of eighteen students. 


The members of the first class 
were so pleased with the results that 
they organized and selected a com- 
mittee to inform the hospital pub- 
lic of the benefits of the course in 
hospital management. 


Next year it is planned to extend 
the course over two terms or a com- 
plete school year. Parallel with the 
regular course there will be a sem- 
inar for the consideration of ad- 
vanced problems in hospital admin- 
istration. This seminar will be con- 
ducted by an eminent hospital 
superintendent, and from time to 
time he will call to his assistance 
various specialists to lead the dis- 
cussion of special problems. As 
soon as the program for next year’s 
course and the seminar is com- 
pleted, the committee plans to make 
a detailed announcement. 


It is hoped that the fair beginning 
made by Mr. Hayhow will ulti- 
mately develop into a four-year pro- 
fessional course leading to a degree 
in hospital administration. This is 
an attempt here in the east to de- 
velop a course along the lines of the 
splendid work being carried on by 
Col. Fitzpatrick at Marquette Uni- 
versity in the middle west. 


The school is conducted on a day 
and evening schedule so that in ad- 
dition to hospital management one 
may take courses in public health, 
accounting, finance, engineering, 
etc., and so arrange the hours as not 
to interfere with his daily 
occupation. 





Two New Deaconess Hospitals 


Two new hospital buildings being 
erected by the Deaconess Society of the 
Evangelical Church of which Rev. J. H. 
Bauernfeind is general hospital super- 
intendent are progressing rapidly. On 
April 11 Bishop S. P. Spreng, D.D., laid 
the cornerstone of the Evangelical Dea- 
coness Hospital of Chicago and on April 
18 he will officiate at the cornerstone 
laying of the new Evangelical Deaconess 
Hospital at Freeport, Ill. Bishop Spreng 
is president of the boards of both insti- 
tutions. The new buildings are ex- 
pected to be ready in the fall. 
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Economy Program Saves $9,500 
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Less Than 4 Months 


Superintende: 


[Evrror’s Nore: In submitting the ac- 
companying paper in response to a re- 
quest from HosprtraL MANAGEMENT, Mr. 
Brooke emphasizes the fact that he has 
consented to its publication “not so much 
because of pride in achievement as in a 
feeling of humility because so great an 
opportunity for saving had not been 
seized before.” HosprraL MANAGEMENT 
adds that its publication should serve to 
stimulate similar “economy programs” in 
other institutions and thus help them to 
decrease expenses materially.] 


OSPITAL administrators who 
H are interested in stimulating 
the institutional personnel to 
greater efforts in saving food, equip- 
ment, supplies and everything that 
goes into the operation of a hospital 
without interfering with the charac- 
ter of service to the patients in any 
way will be interested in a review of 
the “economy program” that was 
instituted at Harrisburg Hospital 
November 15, 1925, and which in 
three and a half months resulted in 
the total saving of $9,563.55. 

Some facts concerning the origin 
and development of this program 
are furnished to HospiraL MAn- 
AGEMENT as a further incentive to 
other hospital administrators who 
may be carrying on or contemplat- 
ing such a campaign, but at the same 
time Harrisburg Hospital desires to 
emphasize the fact that the success 
of this campaign has been wholly 
due to the whole-hearted interest of 
the personnel in this effort. 

The saving mentioned in the fore- 
going, $9,563.55, is based on the 
decreased * expenditure. during the 
three and a half months ending 
February 28, as compared with the 
average monthly expenditure prior 
to the inception of the economy 
program. The hospital expenditures 
for October amounted to $24,112.52 
and was an average month for the 
first seven months of the fiscal year. 
This rate of expenditure had been 
agreed upon in the budget which be- 
came effective April 1, 1925. 


All Employes Co-operate 


When the hospital economy pro- 
gram was decided upon at a confer- 
ence of all department heads, they 
took the project to their employes, 
urging their fullest co-operation. 
Contact with all employes was ob- 
tained through the “House News,” 
a monthly mimeographed bulletin 


By FRANK E. BROOKE, 


that has been used with great suc- 
ces in stimulating team work and 
encouraging loyalty. In comment 
on the economy campaign, a recent 
issue of “House News” said: 

The hospital is engaged in a drive 
somewhat different from usual hos- 
pital. drives. This is a drive for 
savings in operation rather than for 
funds to carry on _ operations. 
Everybody in the hospital is enlisted 
in the drive. 

Every hospital attache has in 
mind that he or she who turns off 
a radiator that is not needed saves 
coal in the boiler room by the 
shovelful. The turning off of an 
electric light will definitely affect the 
electric or power bill. The unneces- 
sary use of the elevator uses up 
current that must be paid for. 


Every One Has Part 


. The office force is telling itself 
that the writing of an unnecessary 
letter is a waste of time, material 
and postage. The unnecessary use 
of the telephone causes a strain 
upon the service suggesting the pos- 
sible need of additional facilities 
with additional costs. In the dietary 
department every employe is scrutin- 
izing the food returned on plates 
to find out what is uneaten and 
wasted. The dietitian is using this 
knowledge to make better selection 
to cater to the taste of the eater. 
Quantities are being regulated to the 
appetite dealt with. Thus the 
thoughtfulness of the employes in 
the lower stations affects the requisi- 
tions handled by those in authority. 
In the housekeeping department, the 
maids are vying with each other to 
produce excellency in results with- 
out exceeding the minimum stand- 
ard in the consumption of supplies. 
Misplaced supplies or materials have 
practicaly ceased to clutter up spaces 
and the necessity of cleaning opera- 
tions has been lessened. The laun- 
dry workers are using supplies for 
“efficiency” instead of for “suds,” 
and are shutting off the power from 
machines when not in use. The 
technicians in the laboratory are 
watching their glassware and other 
materials and the length of life of a 
pipette is being increased indefinite- 
ly. Mr. W. S. Mohlhaas, our comp- 
troller, will report in our next issue 


nt, Harrisburg Hospital, Harrisburg, Pa. 


the result of these efforts. This 
article is intended to impress upon 
the readers that everyone has part 
in the drive. 

May we ask that everyone give 
some thought to ways in which we 
may economize which have not yet 
been thought of ? Contributions and 
suggestions will be welcomed if sent 
into the office of the superintendent. 
Don’t suggest anything to lower the 
hospital standard. 

He who will handle economically 
the things intrusted to him by others 
will form habits that will regulate 
his own affairs and add to his per- 
sonal possessions. 

Each month “House News” has 
kept employes informed of the re- 
sults of the program through pub- 
lication of the details of the savings 
obtained by each department. 


Factors leading up to the estab- 
lishment of the economy program, 
which has been carried on for a 
sufficient length of time to justify 
the belief that it can be continued 
at its present rate, may be sum- 
marized. as follows: 


Marked Increase in Free Work 


Harrisburg Hospital had in 
February, 1925, opened a pavilion 
for 80 additional patients. Altera- 
tions were put under way in the old 
part of the hospital which during 
most of the year curtailed its 
capacity. The expansion of. the 
census, therefore, did not follow the 
schedule of the budget as to expect- 
ed income from patients. In the 
past history of the institution it had 
never turned away a free case and 
the hospital, therefore, had assumed 
as it had been taking care of all free 
patients seeking admittance the free 
work would not increase, but the 
pay patients would increase. The 
hospital, therefore, was not pre- 
pared for the marked increase in the 
demands for free work which began 
with the opening of the new build- 
ing. This building was operated 
for the first five months at a deficit 
and the expectation that there would 
be a marked increase from patients 
in the fall also was not fulfilled. At 
the end of October the hospital was 
confronted with the necessity of 
curtailing expenditures about $2,000 
a month and plans to accomplish 
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’. this decrease in operating expenses 
were outlined. 

In October the records showed 
that 7,575 meals were furnished to 
the personnel and employes, about 
two-thirds of these to those other 
than nurses. It was likewise true 
that meals served to some of the 
employes were unsatisfactory to 
them. Many hospital administra- 
tors also find that the feeding of the 
help is one of their most difficult 
and unsatisfactory problems. 

On November 15 the hospital 
eliminated the feeding of practically 
all personnel other than nurses and 
made an allowance in salary to all to 
whom meals had been furnished. It 
was estimated that this . method 
seved about $800 a month in food 
cost, 

Goal Set at $2,000 Monthly 

The economy program had set as 
a goal the saving of $2,000 monthly, 
and department heads at a confer- 
ence agreed upon savings in their 


departments that would absorb the 


remaining $1,200 necessary to meet 
this monthly quota. This was ac- 
complished by eliminating certain 
positions and the exercising of 
greater care in use and consumption 
of supplies. 

It was distinctly understood, of 
course, that service to patients was 
in no way to be restricted or inter- 
fered with and the standard in the 
care of the hospital was to remain 
on the same high plane. 


The figures for the month of 
November, during the last half of 
which the economy program was in 
eirect, showed a saving of $2,050.33. 
Of this, meals saved were valued at 
£447 and the other economies re- 
sulted in greater care and saving in 
Operation. 

For December, the net saving was 
$2,711.45, of which $899.44 was 
represented in meals. During this 
month the hospital distributed a 
Christmas bonus to employes of 
$600, which reduced the savings 
that much. 

In January the total saving was 
$1,357.72, the meals representing 
$894.17. The saving in the depart- 
ments for January were the same 
as in previous months, but the pay- 
roll for that month carried on item 
of four months’ allowance for a 
beginners’ class matriculating in 
September. This increase in the 
payroll amounted to $1,476.92, 
which would have brought the sav- 
ing up to $2,834.67. The total 
saving for February was $3,443.55, 
the value of meals representing 
$938.21. In addition, there was an 
unusual curtailment which could not 
be properly applied to a single 
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Attractive Annual Report Increases In- 
terest in Hospital’s Work 


OSPITAL administrators who person understand what it was all 


have had occasion to look over 
literature such as annual reports, 
monthly bulletins, etc., issued by 
hospitals in recent years agree that 
there has been a great improvement 


in the character of this material, 


particularly of course the annual re- 
ports. 

Not so long ago the annual report 
apparently was issued without any 
particular plan or idea as to whom 
it was to be distributed and as a re- 
sult many of these reports contained 
a hodge podge of miscellaneous sta- 
tistics and information printed with- 
out any effort at arrangement, in- 
terpretation or even presentation in 
non-technical terms. 

Some of the reports used one or 
two battered engravings over and 
over again and from the first page 
of the poorly printed booklet to the 
last page the material was printed 
in small type with no effort to at- 
tract the eye or to help anyone ex- 
cept a hospital, medical or nursing 








month and this amounted to 
$560.48. 

The savings listed, however, are 
all actual economies, and during the 
period of three and a half months 
the total has been $9,563.55. 

The hospital again wants to em- 
phasize the fact that the splendid 
co-operation of department heads, 
nurses, employes and all the hospital 
personnel has been the greatest 
single factor in this splendid suc- 
cess, which the institution hopes to 
continue. 


about. 

Typical of the newer type of an- 
nual reports, however, is the 62nd 
annual report of Rhode Island Hos- 
pital, Providence, of which Dr. John 
M. Peters is superintendent. This 
report contains 132 pages of facts 
and figures with numerous human 
interest photographs, and every 
page is so arranged as to present an 
attractive picture to the eye and to 
invite perusal. 

As is the case in an increasing 
number of hospitals,‘ the handling 
of the report was given over to a 
person experienced in printing and 
publicity work, this particular part 
being handled by the Percy Shires 
Advertising Service. 

The general report of activities is 
written in a popular way and the 
meaning of the different figures is 
clearly brought out. The report of 
the superintendent and that of other 
departments is treated in the same 
way. 

As is the case in a number of re- 
ports that are designed to help the 
public understand the work of the 
hospital and its needs and to become 
more interested in the institution, 
the long list of types of diseases and 
types of operations is omitted. 

The accompanying illustrations 
indicate the character of photo- 
graphs in the report. 

More and more hospitals are issu- 
ing reports of this kind and these 
booklets are doing their part in win- 
ning greater interest and support 
for the institution. 
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How Uncle Sam Is Helping Hospitals 
to Save Time and Money 


By ERNEST L. PRIEST, 


Division of Simplified Practice, U. S. Department of Commerce 


indicated from many sources, 

hundreds of new hospitals 
are to become necessary throughout 
the country to meet needs of in- 
creasing population. Many existing 
institutions will find it necessary to 
expand their facilities for the same 
reason—service. Estimates as to 
the money required in new con- 
struction range up to $300,000,000 
or more. These do not include the 
funds necessary for equipment of 
these institutions. Nor do they 
consider the amount of expendi- 
tures needed for operation, admin- 
istration, and maintenance, which 
has been estimated to be in excess 
of $1,000,000,000 annually. 

Many institutions depend largely 
for their financing on public sup- 
port. “Drives” for some local hos- 
pital are occurring every day in 
some city or other throughout the 
country. And despite the success of 
most of these, the administrators are 
finding themselves in a difficult posi- 
tion. Wages are increasing, mate- 
rial costs are high, and other finan- 
cial problems are equally complex. 
How shall they, then, make their 
money count most effectively ? 

Economy is the order of the day, 
but how shall economy be applied 
in a manner which will not interfere 
with effective service? 

Simplification Means Economy 

One important method which has 
been applied by hospital leaders 
through the American Hospital As- 
sociation, is the adoption of Simpli- 
fied Practice—the reduction of ex- 
cessive variety. This effort to get 
rid of wasteful and uneconomic di- 
versity in articles of common usage, 
is a program of so great importance 
that it is becoming a matter of in- 
ternational interest. Its results have 
many advantages, not only in the 
concentration of purchases, in more 
accurate control of supplies and 
equipment inventories, but in the 
flexibility of service and in other 
directions. 

Let the reader consider for a mo- 
ment the work of simplified prac- 
tice as applied to two items entering 
largely into hospital equipment. The 
American Hospital Association co- 
operated with the Division of Sim- 
plified Practice of the Department 


[) ‘indicat the current year, it is 





SIMPLIFIED PRACTICE RECOMMEN- 
DATIONS APPLYING TO HOMES, 
HOTELS, HOSPITALS, ¢ CLUBS. 














BED, SPRINGS,MATTRESSES..... /8. 4 95% 
BED BLANKETS..... ........ 78. 12 85% 
MILK BOTTLES... 4g 9 62% 
MILK BOTTLE CAPS........ 29 1 96% 
HOTEL CHINAWARE........ 700 160..... 7% 
CAFETERIA eLUNCH ROOM WARE 668 177 73% 
HOSPITAL BEDS.......... 67 4 ...94% 
STEEL LOCKERS.........65..... 17....74 % 
AVERAGE..... 645% 





of Commerce and manufacturers 
and distributors, in the reduction of 
bed blanket sizes from 78 to 12. 
It was an active factor in develop- 
ing simplified practice recommen- 
dations which provide one height 
and one length of hospital beds, and 
for three widths, one of which is 
standard, and two are special. 

What does this mean? Briefly, 
that a hospital which formerly had 
equipment of a half dozen different 
size combinations, was handicapped 
by inability to interchange springs, 
mattresses and other material. Un- 
der the simplified practice program, 
new equipment provides inter- 
changeability, and an ease of main- 
tenance impossible under the old 
conditions. There is another bene- 
fit—the manufacturers of hospital 
equipment, instead of making up or- 
ders as they come in, are able to man- 
ufacture for stock purposes and to 
make immediate delivery of simpli- 
fied goods. Promptness of service 
from the manufacturer or hospital 
supply house is of the utmost im- 
portance at times. 

Chinaware Standardized 

In the matter of hospital china- 
ware, too, the American Hospital 
Association was active in simplified 
practice recommendations reducing 
some 700 possible sizes and shapes 
of chinaware to the 113 which sur- 
veys had shown to be essential. This 
action followed similar reductions on 
the part of the hotel industry, and 
cafeteria and lunch room organiza- 
tions. One result of this has been 
that some potteries have concen- 
trated their production on _ the 
smaller list, and are offering impor- 
tant price concessions on the simpli- 
fied lists. This is evidence that 
simplified practice has a direct curb 
on high costs. (Incidentally this rec- 


ommendation is in the hands of the 
Government Printing Office, and 
will be ready for issue in the near 
future. ) 

The association was also repre- 
sented in a recent conference on the 
reduction of variety in sterling sil- 
verware, and is expecting to be rep- 
resented at a conference to reduce 
the variations in various sheet metal- 
ware commodities. 


Too Many Sizes Means Waste 


But aside from these, in which 
simplified practice is proving its 
worth, there are probably scores of 
other opportunities for simplifica- 
tion in articles which are used in 
large quantities by the hospitals. 
Even as this is being written, work 
is nearly completed on a program 
which would cut down a wide range 
of variety in hospital linens, and 
other textile supplies. The initial 
survey indicates 63 size variations in 
bed pads, 47 in pillow cases, 50 in 
sheets, 70 in draw sheets, 54 in 
spreads, 49 in bureau scarfs, 42 in 
bath towels, 31 in face towels and 
48 in hand towels! -And these vari- 
ations deal with sizes—not quali- 
ties! Does this range not suggest 
that manufacturers could produce 
a small percentage of these sizes in 
each commodity more effectively? 
Or that the hospital supply houses 
could stock goods in more complete 
lines as to quality and quantity with 
the fewer items? Or that the hos- 
pital administrators could purchase 
more advantageously ? 

One significant phase of the sur- 
vey in this latter program has been 
that the Committee on General Fur- 
nishings and Supplies of the Ameri- 
can Hospital Association, headed by 
Miss Margaret Rogers of St. Luke’s 
Hospital at St. Paul, Minn., has se- 
cured a definite expression of opin- 
ion from each of the hospitals as 
to whether their managements 
would be willing to adopt a simpli- 
fied program. The result of this 
canvass has been most encouraging ; 
and the indications are that the hos- 
pitals will continue their forward 
progress. 

But even with these direct activ- 
ities toward greater economies and 
without loss of efficiency, there is 
still an important consideration be- 
fore the hospital administrators. 


¢ 
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This has to do with a wide range 
of materials which enter into new 
construction or expansion activities, 
such as bricks, lumber, concrete 
building units, concrete reinforcing 
bars, hollow building tile, roofing 
slate, structural slate for sanitary 
equipment, builders’ hardware, brass 
lavatory and sink traps, and other 
items, for which simplified practice 
recommendations are in effect. 


Hospitals Can Buy Advantageously 


If it has been advantageous for 
the hospital authorities to adopt sim- 
plification for items especially de- 
signed for hospitals, is it not equally 
worth while for them to make use 
of other simplified commodities 
where they are available? 

Secretary Hoover’s view of this, 
as expressed before the Na- 
tional Distribution Conference some 
months ago, will perhaps give a new 
thought on the matter. He said: 

“And there is an implication of 
this establishment of standards and 
elimination of unnecessary dimen- 
sions and varieties which is often 
overlooked. It sharpens the knife 
of competition for there is much less 
competition between dissimilar arti- 
cles than between articles of the 
same quality, designation. and char- 
acter. 

“As a practical example of what 
standardization means, take the av- 
erage stock carried by a large 
plumbing supply house. Thousands 
of parts are carried, a large part of 
which are usable only on a few 
kinds, styles or types of equipment. 
Every builder of a bathroom must 
pay for the large capital tied up in 
stocks, extra clerks to keep the stock 
in order, extra wages to plumbers 


for installing of a hundred styles, - 


each calling for different specifica- 
tions. 

“We spent five billion in building 
in 1924. How much could have been 
saved with more simplified parts in 
plumbing equipment, hardware, 
lumber, bricks, doors, windows, etc., 
all down the line from the fac- 
tory that turns out the stock, the 


warehouses that must carry the 


stocks and the workmen that make 
the installations ?” 


Hospitals Must Cooperate 


The real value of the Simplified 
Practice movement will become ap- 
parent in its fullest effect only when 
the consumer makes his influence 
felt by demanding simplified articles. 
The heavy buying power of the hos- 
pitals of the country makes them an 
essential influence in this movement, 
for, by purchasing simplified com- 
modities where such are available, 





A survey made my, the Divi- 
sion of Simplified ractice in 
co-operation with the American 
Hospital Association showed a 
remarkable number of sizes and 
shapes in various hospital items 
including 63 size variations in 
bed pads, 47 in pillow cases, 50 
in sheets, 70 in draw sheets, 42 
in bath towels and 48 in hand 
towels. 

In this article Mr. Priest ex- 
plains how these many sizes and 
shapes of hospital equipment and 
supplies are being reduced and 
simplified, effecting a great sav- 
ing in time and money for the 
hospitals. 











they will be bringing nearer the time 
when the manufacturers can concen- 
trate production on fewer numbers, 
can manufacture more efficiently and 
more economically, and can give bet- 
ter values and service.. They will 
also be bringing benefits to them- 
selves from the ability of the hos- 
pital supply and equipment houses 
to carry complete supplies and to 
make immediate deliveries. And the 
concentration on the fewer items will 
give the producers and the profes- 
sional groups more opportunity to 
direct their attention to improved 
equipment. 

Hospital authorities who have 
taken part in various conferences 
leading to simplified practice rec- 
ommendations -have declared them- 
selves strongly in favor of the move- 
ment. Many other officials have 
been unable to attend the confer- 
ences, and have had their introduc- 
tion to the movement at long range. 
So there remains a task for those 
who have the better knowledge of 
the movement and its results, to help 
bring the facts before those whose 
opportunities to learn of it have been 
more limited, in order that the hos- 
pitals generally throughout the coun- 
try may get the greatest efficiency 
out of the funds available for them. 

In this movement the facilities of 
the Department of Commerce are 
available for cooperation; the hos- 
pital press is giving its hearty sup- 
port and the day seems not far dis- 
tant when the dream of the hospital 
administrator comes true, and the 
dollar goes farther—or grows larger 
in buying power. 





Superintendent Dies 


Dr. Nelson W. Thompson, superin- 
tendent, United Hospital, Port Chester, 
N. Y., and Secretary of the Hospital As- 
sociation of the State of New York, died 
March 18. Dr. Thompson was most ac- 
tive in the organization and development 
of the New York Association and was 
arranging details of the meeting of May 
27 and 28 at the time of his death. 
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Miss Nightingale Did as 
She Preached 


Among the treasures cherished at 
St. Thomas’ Hospital is a letter 
written by its foundress, or rather 
the woman who gave it a new lease 
of life on modern lines—the heroic 
Florance Nightingale, says the 
Hospital Gazette, London. The 
letter is preserved in the matron’s 
room at St. Thomas’ Hospital, and 
is an eight-page document written 
to the treasurer by Miss Nightin- 
gale in February, 1895. Miss 
Nightingale wrote: “St. Thomas’ 
is in my heart. For 35 years past 
I have been intimately acquainted 
with the current work and daily 
history of the hospital and the 
training school. I cannot, there- 
fore, but sympathize with you most 
fully in your present endeavors. It 
is now 35 years ago that, through 
the generosity of the British public 
and army and the cordial co-opera- 
tion of the governors of St. Thom- 
as’ Hospital, I, after searching 
experience among London _hos- 
pitals, was instrumental in estab- 
lishing a School for Nurses in the 
old St. Thomas’ at London 
Bridge 

“As science goes on, hospitals 
become more expensive. Highly- 
trained nurses are more expensive. 
Doctors order more expensive diets 
and appliances. Everything is 
supplied. Nothing is spared. 
Whatever is ordered is had. No 
one asks where the funds come 
from. 

“When things have been worked 
up to this high pitch, what a pity to 
let them be starved.” , 

Miss Nightingale reinforced her 
— by a personal donation of 
£100. 





Northwest Meeting 


The second annual meeting of the 
Northwest Hospital Association will be 
held at Portland, Ore., May 3 and 4, and 
according to C. J. Cummings, superin- 
tendent, Tacoma General Hospital, Ta- 
coma, Wash., president, there will be a 
fine representative of hospitals of Wash- 
ington and Oregon and some from Idaho. 





Social Workers to Meet . 


The annual meeting of the American 
Association of Hospital Social Workers 
is to be held in Cleveland May 25 to 
June 2, according to an announcement by 
Miss Lena R. Waters, 30 E. Ontario 
street, Chicago, Secretary. Headquarters 
will be at the Hotel Winton. 





Baptists to Meet 
The annual meeting of superintendents 
of Southern Baptist hospitals will be 
held in Houston, Texas, May 10. 
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Ideas That Have Won Public Interest 
on National Hospital Day 


BY A MEMBER OF THE NATIONAL HOSPITAL DAY COMMITTEE 


serve National Hospital Day, 

May 12, for the first time 
this year will find it profitable to 
carry out some of the ideas that 
have proved so successful for other 
‘institutions ever since 1921 when 
the National Hospital Day move- 
ment was ofiginated by HospiTaL 
MANAGEMENT. 

Many of these institutions have 
found it well worth while to follow 
the same general program each 
year, adding to it in various ways, 
instead of attempting something en- 
tirely different each time. Other 
hospitals, where conditions warrant 
giving greater time and effort to the 
May 12 program, however, have 
found a succession of different pro- 
grams just as interesting and just as 
effective in stimulating increasing at- 
tendance and more active interest on 
the part of the public. 

For the hospital that may be par- 
ticipating in this movement for the 
first time, however, a program of a 
comparatively simple nature is ad- 
visable. If the hospital does a con- 
siderable amount of maternity work 
a “National Hospital Day baby 
show” would justify all effort spent 
on it, and would insure widespread 
publicity and attention. A “baby 
show” may be simply a reunion of 
all babies born in the hospital in a 
given period, with their mothers, of 
course, and fathers and other rela- 
tives or friends, if they can come. 
Best results have followed the send- 
ing of an individual invitation to 
each baby, as shown on the hospital 
records. This invitation may be 
written by hand, as in some in- 
stances it has been, or be in the 
form of a printed or engraved no- 
tice. 


If possible there should be a musi- 
cal program or a few numbers fur- 
nished by student nurses or others, 
and if refreshments can be served, 
and announced in advance, a larger 
and more appreciative attendance 
can be counted on. In some cases 
hospitals have made arrangements 
with a photographer to have a group 
picture of the “reunion” taken, and 
copies of this have been either given 
to each baby, or sold at a nominal 
cost. A flower, a leaflet, a National 
Hospital Day button or some other 


HH serve Nati that plan to ob- 


of the American Hospital Association 


souvenir also adds much to a “Na- 
tional Hospital Day baby show.” 

In many instances the hospital has 
been able, through a local bank that 
appreciates the advertising and good 
will value of the idea, to give each 
baby attending the “reunion” a sav- 
ings account book with $1 deposited 
to the credit of the infant. 

These ideas may readily be 
adapted to different local conditions, 
and the “baby show” can be made 
the big event of National Hospital 
Day. 

There should, however, be an in- 
spection of certain departments of 
the hospital and of the nurses’ 
home, since such a visit, under tact- 
ful guidance, can do much to dissi- 
pate prejudice and ignorance. Hos- 
pitals desiring to emphasize the ad- 
vantages of its nurses’ school can 





de this to good advantage by show- 
ing parents and adults who attend 
the baby reunion the conditions sur- 
rounding student life in the school 
and home and thus overcome objec- 
tions that’:may have been enter- 
tained by relatives and friends not 
properly informed as to the nurs- 
ing profession and its opportunities. 

Other suggestions for successful 
programs include nurses’ gradua- 
tion exercises so planned as to make 
them a community event, with an in- 
vitation to local officials and relig- 
ious and other leaders to be present 
either as guests of honor or as par- 
ticipants in the graduation program. 
Special displays showing the work 
of the X-ray department, the labor- 
atory, the kitchen, the laundry and 
other departments also can be pre- 
sented in such a way as to attract 


Merchants are giad to co-operate with hospitals by devoting space in show windows 


to displays reflecting the work of the hospital. 


In the photo; Ih above the work of an 


occupational therapy department of a government hospital is shown in a store window. 
Displays may tell of nursing opportunities and of urgent needs for the welfare of the com- 


munity, as well as of service. 
hospital May 12. 


Every display should include an invitation to visit the 
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“National Hospital Day baby shows” have proved most popular for hospitals, large and 


small. 
“show” in the papers. 


frequent notices in the papers and 
thus bring out a large number of 
visitors. 

When the program is arranged, 
even tentatively, plans should be laid 
to obtain the greatest possible pub- 
licity. Notes concerning the prog- 
ress of the plans should be sent to all 
papers in the territory from which 
patients come, and requests should 
be made of churches, local clubs, 
high schools and other organizations 
that an announcement of the pro- 
gram be made, preferably just in ad- 
vance of May 12. . The announce- 
ment should include a cordial invi- 
tation to visit the hospital and par- 
ticipate in the program. An an- 
nouncement over the radio should 
be obtained, preferably voiced by 
some influential trustee or other 
friend of the hospital or some prom- 
inent clergyman, physician or other 
person. A song or two by nurses 
should be a welcome feature of such 
a radio announcement. 

The hospital. also should devote 
special attention to the preparation 
of its National Hospital Day printed 
matter. This should be printed as 
attractively as possible, and avoid as 
much as possible, long tables and 
meaningless figures. Try to visual- 
ize the number of loaves of bread, 
the number of free and part pay 
patients, the number of hours given 
free and part pay work, etc., so that 
all who read may get a real idea of 
what the hospital has done and what 
it needs. Special attention should 
be given the National Hospital Day 
program in bulletins the hospital is- 
sues. All material designed for Na- 
tional Hospital Day, of course, must 
avoid morbid phases, and emphasize 
the happiness the hospital has 
brought about through reuniting 
families, restoring wage-earning 
fathers to their work, bringing 
health to children who otherwise 


It is best to send individual invitations to all babies, as we 


ll as to announce the 


might have been life-long invalids, 
etc. 
Photographs of 


the hospital, 


‘nurses’ home and different depart- 


ments should have some interesting 
touch, and should, wherever pos- 
sible, show patients and personnel. 
Bare equipment and rooms and cor- 
ridors will not create any interest at 
all, while the face of a smiling baby 
or happy mother may result in the 
treasuring of the leaflet by all who 
receive a copy. 

These same general ideas concern- 
ing special publicity should be fol- 
lowed out in material sent to the 
newspapers and other’ publications. 
An effort should be made to have 
the papers devote a page to local 
hospital conditions the Saturday or 
Sunday before May 12, depending 
on whether the paper’is published 
afternoons or mornings. 

The illustrations accompanying 
this article show what hospitals have 
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been able to accomplish on previous 
National Hospital Days,’ and hos- 
pital administrators participating in 
this movement for the first time in 
1926 can be assured that practically 
every community agency and or- 
ganization will co-operate with the 
institution just as these agencies and 
organizations in other places have 
worked with other hospitals in past 
years. 

The American Hospital Associa- 
tion has prepared a booklet of sug- 
gestions for National Hospital Day, 
based on ideas suggested through 
HospirAL MANAGEMENT to the 
thousands of hospitals that have par- 
ticipated in this splendid movement 
to make the public better acquainted 
with hospitals. 

For every hospital, the idea should 
be emphasized ‘that. National Hos- 
pital Day is a day on which to es- 
tablish better relations with the 
greatest possible number of people. 
Anything that will deter a person 
from visiting a hospital or anything 
that will create an unfavorable im- 
pression, consequently, should be 
carefully avoided. For this reason, 
it is suggested that no donations be 
solicited, and that the hospital go as 
far as it reasonably can to welcome 
and instruct the visitors. 

Other Suggestions for Program 

The American Hospital Associa- 
tion, through Dr. W. H. Walsh, 
executive secretary, a short time ago 
sent to all members of local Na- 
tional Hospital Day committees the 
following suggestions for obtaining 
publicity for the local program. 
These suggestions in many cases can 
be adapted to the use of the indi- 
vidual hospital, especially in com- 
munities where there is but one in- 
stitution : 
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Here is a dietary display that had the double advantage of being educational as well 


as interesting. The e 


charts on the walls told of the value of certain foodstuffs. 


xhibits showed sample menus for certain types of patients, and the 


Similar displays can be ar- 


ranged in the X-ray department, laboratory, etc., and these should be effective in helping 
visitors understand the importance of these departments of which the public knows so little. 
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“It is important that every means 
for spreading news of the day shall 
be utilized and to this end it is sug- 
gested that the following agencies 
be requested to announce the fact 
that on May 12 all hospitals will be 
open for visitation. 

“Clergymen: Request all clergy- 
men in your vicinity to make an an- 
nouncement on Sunday, May 9. In 
large cities where there are minis- 
terial associations, these should be 
requested to send notices to their 
various parishes. In all such no- 
tices it should be plainly stated that 
the public is invited for the purpose 
of getting acquainted with the hos- 
pitals and that no contributions are 
expected or desired on that day. It 
may be mentioned that the observ- 
ance of the day has been endorsed 
by the President of the United 
States and most of his Cabinet, the 
Governor-General of Canada and 
many distinguished citizens of this 
continent. 

“The mayor and his cabinet: Ask 
the mayor if he will personally visit 
a hospital on May 12 and give every 
employe of the city at least two 
hours for the same purpose. By 
visiting a hospital himself the mayor 
will set a good example to others. 

“Short articles explaining the 
aims of National Hospital Day 
should be given to all newspapers, 
and if there are foreign language 
publications in your city they should 
not be neglected, as the people they 
reach are the ones that stand most in 
fear of hospitals. 

“Special efforts should be made 
to enlist the cooperation of Cham- 
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the press. 


bers of Commerce, Kiwanis, Lions, 
Elks, Odd Fellows, Shriners, Ro- 
tary, Knights of Columbus, Y. M. 
C. A., Red Cross and other organi- 
zations. Ask them to send out no- 
tices about the day and if they will 
recommend to their members per- 
sonal visitation, so much the better. 

‘Send a request to all labor locals 
that they request their members to 
urge their wives and children to 
visit a hospital some time during the 
day of May 12. 

‘Prepare about 500 words for 
broadcasting and arrange to have 
some prominent citizen interested in 
hospitals broadcast it on the night 
of May 11. The press should be 





Here are some examples of newspaper co-operation in comnec- 
tion with National Hospital Day plans. At the left is a fall 
page, published on a Sunday before May 12, that was en 
devoted to articles and illustrations dealing with hospitals. At 
the right is a newspaper clipping telling how one hospi 
arranged to give a bank book to all babies attending its baby 
show. This clipping incidentally shows how different details of 
the National Hospital Day program can be announced through 


Newspapers, if properly approached, should be pleased to de- 
vote space to the announcement of the National Hospital 
program and to a resume of the history and activities of the 
hospital, since they can usually secure advertising in this way 
which they could not otherwise get. A personal call on the 
editor or business manager of the local paper will work wonders 
in securing their cooperation, and will establish a spirit of 
friendliness which will be of benefit to the hospital at all times. 


notified in advance of the name of 
the speaker. Arrangements for 
broadcasting should be made a long 
time ahead. 

“Tf possible, arrange with the edu- 
cational authorities to have speakers 
make a short talk to all school chil- 
dren—a five-minute talk to the 
lower grades will be sufficient, about 
ten minutes to grammar students, 
and fifteen minutes in the high 
schools. The speaker who talks to 
the high schools should be well ac- 
quainted with the many advantages 
secured by nurses’ training and the 
girls should be urged carefully to 
consider the possibility of becoming 
trained for this vocation.” 
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Here is a suggestion for hospitals in cities with newspapers publishing rotogravure 


scctions on Saturdays or Sundays. 


Why not suggest to the editor that he can get some 


interesting pictures of your hospital and some interesting information concerning its service 


to so many of his readers each year? 
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New Manchurian Hospital Has 
Excellent Plumbing System 


NOTHER great step forward 
A in the supplying of modern 
hospital facilities has been 
made recently in the Far East by 
the completion of the new Man- 
tetsu Hospital at Dairen, Manchuria. 
The hospital has been erected and 
financed by the South Manchuria 
Railroad and is only one of the 
many projects being carried out by 
this railroad for the opening up of 
Manchuria to trade and develop- 
ment. 
Some idea of the magnitude of 


By HAROLD L. ALT 


‘this project may be gained when it 
is said that the main building alone 
eclipses even the Rockefeller Foun- 
dation in Peking, so far as floor 
area is concerned, and has several 
other buildings on the site as supple- 
mentary units such as the contagious 
building, kitchen building, power 
house, animal house, morgue, nurses’ 
homes, etc. 


This development, which was 


originally expected to cost between 
6,000,000 and 7,000,000 yen, is 
shown in the plot plan of the prop- 


erty. All the principal buildings are 
connected to the boiler house by 
means of tunnels which lie below 
grade and serve not only as pipe- 
ways, but also as truckways between 
the buildings, kitchen and laundry, 
which is located in the boiler house. 

The main building sets on the 
slope of a hill overlooking the city 
of Dairen and is entirely of rein- 
forced concrete skeleton construc- 
tion, with brick walls outlined in 
granite with a white stucco band 
around the top story. The general 






































The plot plan to the left 
gives a splendid idea of the 
arrangement of the units of 
the hospital. All the prin- 
cipal units are connected to 
the boiler house (Figure 1) 
by means of tunnels which 
lie below grade and serve 
not only as pipeways, but 
also as truckways between 
the buildings, kitchen and 
laundry. This is an impor- 
tant feature. The main 
building of the hospital is 
alone _ larger than the 
Rockefeller Foundation at 
Peking, and altogether 
with the several subsidiary 
buildings, forms probably 
the largest hospital unit in 
the far East. The princi- 
pal points of interest are: 





1—Boiler House 
2—Chimney 

3—Morgue 

4—Animal House 
5—Kitchen 

6—Present Building 
i—Present Building 
8—Tunnel 

9—Tunnel 
10—Contagious Building 
11—Elevated Water Tank 
12—Police Station 
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construction work was carried out 
by the George A. Fuller Co. of the 
Orient, with W. S. Sample in 
charge and the mechanical equip- 
ment was installed by the Asia En- 
gineering Corporation of Shanghai. 
The general finishing off of the 
building was done by local Japanese 
contractors and the mechanical in- 
stallation in the contagious building 
was made by Katzumoto & Co. of 
Dairen. 
American Plumbing 

Equipment of the most modern 
type was used throughout the build- 
ings, as will be seen by reference to 
the following description, and the 
completed building is a great credit 
to American-Japanese co-operation. 

In the main building, sections one 
_and two are devoted to doctors’ 
rooms, operating rooms, examina- 
tion rooms, auditorium and library; 
sections, three, four, five and six are 
almost duplicate units and are the 
ward wings. A typical floor plan of 
wings Nos. 3 and 5 is shown. This 
arrangement is practically duplicated 
on all floors. 

The plumbing work installed is of 
the finest character throughout, 
American plumbing and special hos- 
pital fixtures being used exclusively. 
The initial plumbing fixture order 
for the fixtures on the main building 
alone amounted to $60,000, to which 
several other orders were later add- 
ed as the building progressed. There 
are in the main building in its final 
form over 1,200 plumbing fixtures 
of all types. The water closets, in 
general, are of the wall-hung flush- 
valve type, and the other fixtures are 
of numerous types, too varied to 
enter into detailed description here. 

A complete hydrotherapeutic 
equipment with control table is in- 
cluded, as well as a large tiled plunge 
bath, numerous bed pan sterilizers 
and other fixtures. 

The roof leaders are all of cast 
iron soil pipe brought down inside 
of the building with special cast iron 
leader heads at the top and running 
traps at the bottom before they con- 
nect to the sanitary house drain. 

Floor drains of special type are 
installed at desirable points through- 
out the buildings and hose connec- 
tions for outside sprinkling are con- 
veniently located in the outside 
walls. 

Heating System 

All soil pipe 4-inch or larger is of 
heavy cast iron, while waste pipes 
and vent pipes are of galvanized 
steel with special recessed fittings 
on the waste lines. All piping is 

Reprinted with permission from Domes- 
tic Engineering, Chicago, March 13, 1926. 


Illustrations used through courtesy of 
that publication, 
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Surgeons’ lavatories with pedal supply valves. 


concealed in the hung coiling and in 
pipe shafts. 

The hot water supply is divided 
into three sections, each section hav- 
ing its own special multi-tube stor- 
age heater supplied with steam 
from the boiler house and with auto- 
matic temperature control. 

Special het and cold water out- 
lets are installed at convenient 
points for doctors’ and laboratory 
use. 

All of the heat is provided by a 
vacuum heating system, steam being 
supplied at 100-pound pressure from 
the boiler house through a tunnel 
about 600 feet long, and being re- 
duced down in the separate wings so 
as to feed the various sections of the 


heating system through reducing 
valves. All returns are carried back 
to the vacuum pumps, located in the 
boiler house, through the same tun- 
nel, All steam piping is concealed, 
the same as the plumbing pipes (ex- 
cept in the basement) and is cov- 
ered. 

The radiation consists of over 
1,000 radiators, being of the wall 
type exclusively except in the cor- 
ridors and special locations where 
column radiators dre used. 

The entire building is ventilated 
with conditioned air and exhausted 
by special exhaust fans. In the base- 
ment are six supply fan rooms in 
which are located vento heaters, 
supply fans and air washers. The 
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—SECOND FLOOR PLAN — 





Fig. 2—A typical floor plan of wings Nos. 3 and 5. 











on all floors. 


9—Isolation Rooms. 

10—Toilet. 

11—Utility. 

12—Diet Kitchen. 
Bath. 


1—Supply Duct on ceil-°- 


ng. 
2—Exhaust Flue. 
3—Blevator. 


4—Supply Flue. 13—Bat 
5—Roof. 14—Nurses. 
6—Solarium. 15—Stores. 
7—Children’s Ward. 16-—Solarium. 


s’—Ist Class Private 17—Children’s Ward. 


Rooms—(Future 


24—Pharm. Office. 
25—Pharm. Staff. 
26—Drug Preparation. 


18—ist Class Private 
Rooms—(Future) 

19—2nd Class Private 
Rooms. 

20—Nurses Rooms. 

21—Exhaust Duct on 


Ceiling Below. between Units Nos. 


and 5. 
30—Connecting Corridor 
No L 


22—Ampula. 
23—Chief Pharm. 
to Unit 
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total amount of air supplied and ex- 
hausted from the main building is 
170,000 cubic feet per minute. 

The blast radiators are provided 
with automatic temperature regula- 
tion and the air washers with auto- 
matic humidity control. The air 
duct has mixing dampers thermo- 
statically controlled. 

All duct work ‘is constructed of 
rust-proof galvanized iron with 
grilles, having volume dampers back 
of each grille. 

Ducts are not covered, as the air 
is supplied at 70 deg. F. (same tem- 
perature as the building) and is for 
ventilation only, no heating being 
done by the air. 

Ventilation Ducts 

All ventilation ducts are carried 
up main supply and exhaust shafts 
running from the top to the bottom 
of the building; at each floor hori- 
zontal distribution ducts are taken 
off, these ducts being located in the 
central corridors and above the cor- 
ridor hung ceiling. The supply duct 
is on the bottom and has horizontal 
branches running to grilles in each 
room, the grilles being located over 
the doors. The exhaust duct is 
placed on top of the supply duct 
and has branches running to the ex- 
haust outlets at the baseboard of the 
floor above. In this way all duct 
work is concealed and the branches 
are cut down to a minimum. 

On the roof are located six fan 
rooms in which exhaust fans are lo- 
cated to correspond with the supply 
fans in the basement. 

Automatic temperature control is 
installed on all radiators located in 
the four ward wings, with dia- 


Refrigeration Room 
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Layout of the refrigeration and drinking 
water machinery. 


phragm valves placed on the supply 
to each radiator. This is one of the 
first installations of automatic con- 
trol in China. The American con- 
cern that supplied these controls did 
not want to sell their equipment. for 


-use here until they had been con- 


vinced that the contractor who would 
install it was thoroughly familiar 
with such work and competent to 
erect properly such a system. 

Gas piping is carried into all parts 
of the building, especially in the lab- 
oratory and doctors’ portions. All 
outlets are provided with two-way 
hose cocks or capped outlets for con- 
nection with other apparatus later. 

A special system of steam piping 
with returns is installed for ster- 
ilizer and other uses, this steam be- 
ing taken off the high pressure line 
through a reducing valve cutting the 
pressure down to about 50-lb. gauge. 
The steam traps used for this sys- 
tem were made in the United States 
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DIAGRAM OF DRINKING WATER SYSTEM 


MANTETSU HOSPITAL 
TOR THE 


ia® SOUTH MANCHURLA RAILROAD 


Tunne/ 


Conlegious Bui ‘ding 


eee 


HL Rl Engineer 


‘ UEC ae. Bee 


Scale in Feet 





Plan of the drinking water system. 
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and all outlets are capped at the wall 
ready for sterilizer connection later. 
Provisions for Cleaning 

Vacuum cleaning is_ installed 
throughout with outlets so that any 
part of the building can be reached 
with a 50-ft. length of hose. The 
outlets are of the flush snap shut 
type. The piping for the vacuum 
cleaning system was all made up 
with special recessed screwed drain- 
age fittings with easy turns and 
plugs, so that the entire line can be 
cleaned from end to end. 

Fire piping is installed through- 
out with fire hose and racks in cab- 
inets, outlets being placed so as to 
cover the whole building with a 50- 
ft. length of hose, except in a few 
cases where 75-ft. lengths are re- 
quired. 

Compressed air piping is also run- 
throughout the building with numer- 
ous outlets in the laboratory section 
and also to supply the automatic 
temperature control. The air is com- 
pressed by an air compressor which 
is located in the boiler house. The 
air is stored in a receiving tank from 
which lines are run through the tun- 
nels to the various buildings. 

Drinking fountains are located in 
all corridors and a circulating sys- 
tem of cooled and filtered drinking 
water is run to all these fountains, 
the lines being covered with cork 
covering, the water leaving the boiler 
house at 47 deg. F. and returning 
at 53 deg. F. In the boiler house 
the water is cooled in a cooling tank 
and is then re-circulated by a pump. 
All make-up water coming into the 
system is filtered through a 6-candle 
filter and is stored in a balancing 
tank. A diagram of this system is 
shown, and the calculations for 
same, which may be of interest, are 
as follows: 

Main Building 

Number of occupants (estimated ), 
1,000. 

D. W. person including waste, % 
gallon. 

Total consumption per day, 500 
gallons. 

Total consumption per hour, 500 
~+ 10 = 50 gallons per hour. 

Total consumption per minute, 
50 + 60 == 5/6 gallon per minute. 

Maximum consumption probably 
about 2 gallons per minute. 

Temperature of outgoing water, 
471 deg. F. 

Temperature of returning water, 
52% deg. F. 

Temperature drop, 5 deg. F. 

Maximum temperature of make- 
up water, say 80 deg. F. 

Length of longest run equals 700 
“3 En house to front of building 
sNO. “1. 
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Left—Hydrotherapeutic contrel table; upper right—typical water closets and lavatories; lower right—dental examination room. 


100 ft. horizontal in building 1, 
basement. 

50 ft. vertical to top of riser. 

50 ft. for offsets and miscellane- 
ous. 

Total length of run 900 ft. 

Contagious Building 
Number of occupants (estimated), 


Gallons per hour equals 10. 
Gallons per minute equals 1/6. 
Maximum consumption probably 
about % gallon per minute. 
Quantity of water to be circu- 


lated, about 10 gallons per minute. | 


A complete refrigeration system 
is installed with brine circulation to 
22 ice boxes located in the various 
diet kitchens and in the basement. 
The equipment and material for this 
installation were supplied by a con- 
cern in Shanghai and the installation 
was made by the Asia Engineering 
Corporation working in cooperation 
with them. Apparatus consists of 
ammonia compressor, ammonia con- 
denser, ammonia receiver, oil sep- 
arator, brine cooling tank, brine cir- 
culation pumps, cooling coils for re- 
frigerators and necessary connecting 
piping, valves, etc., with cork cov- 
ering. 

A system of water flushed cus- 


pidors is also included in this work, 
these cuspidors being located at con- 
venient position in the various cor- 
ridors where expectoration might be 
expected and arranged to wash 
themselves clear by running water 
something similar to a dental chair 
arrangement but with a much 
stronger flush. 

The water supply for the hospital 
is guaranteed by a 60,000-gallon 








storage tank erected on an elevated 
tower and filled with water from 
the city system by two house pumps 
located in the boiler house. This 
tank floats on the line so if the build- 
ing consumption exceeds the pump- 
ing capacity of the pumps at any 
time, the shortage is made up from 
the tank but if not, the surplus water 
goes into the tank and is there stored 
for future use. The tank is located 





Hydrotherapeutic shower and continuous flow bathtub. 
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on high ground at one side of the 
property. 

In the boiler house are placed two 
300-H. P. and two 400 H. P. boilers 
which furnish steam at 100 lb. gauge 
to a 12 in. main steam header. From 
this header an 8-in. high pressure 
branch is run to the main building 
and a 6-in. high pressure branch to 
the other buildings and pump room. 

The boilers are supplied with au- 
tomatic stokers, automatic feed 
water control, forced draft, feed 
water regulators, damper regulators, 
feed water filters and soot blowers. 

Two forced blast fans with auto- 
matic control supply the boilers with 
forced draft through underground 
ducts. In the pump room are lo- 
cated two vacuum pumps for the 
heating system, two house pumps 
for the water system and two boiler 
feed pumps for the boilers. Pro- 
vision is also made for one addi- 
tional vacuum pump and one addi- 
tional boiler feed pump, these being 
spares. 

The refrigeration machinery and 
the drinking water machinery to- 
gether with the air compressor and 
receiving tank are all located in the 
boiler house refrigeration room, as 
shown on the floor plan of the re- 
frigeration room. 

Complete Laundry. 

In the top of the boiler house is 
located an air-separating tank into 
which the vacuum pumps discharge 
and below this a feed water heater 
which gets its hot water from the 
air-separating tank and heats it to 
practically boiling point with the ex- 
haust steam from the pump room. 
From the feed water heater the 
water goes to the boiler feed pump 
and is pumped back into the boilers. 

A complete laundry is located on 
the top floor of the boiler house with 
a special hot water heater for laun- 
dry use. 

In the tunnels, all the piping is 
carried on the ceiling and carefully 
arranged so as to have the hottest 
pipes such as steam and return lines 
on one side, the neutral tempera- 
tures such as gas and air in the mid- 


dle, and the cold pipes such as drink- . 


ing water and brine on the other 
side. 

At intervals of about 150 feet, 
¢xpansion loops are installed on the 
hot lines in the tunnel. These are 
indicated on the plot plan by the 
small extensions on one side of the 
tunnel shown from time to time; an- 
other expansion loop is located un- 
der the kitchen building and still an- 
other in the main building between 
the rear wings (5 and 6) and the 
middle wings (3 and 5). At these 


points the 8-in. high pressure steam 
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Pennsylvania Meeting 


The annual convention of the 
Hospital Association of Pennsyl- 
vania was to be held April 13-15 at 
the Hotel Schenley, Pittsburgh, with 
Dr. G. Walter Zulauf, superinten- 
dent, Allegheny General Hospital, 
Pittsburgh, presiding. Upon the 
conclusion of the meeting Howard 
E. Bishop, superintendent, Robert 
Packer Hospital, Sayre, the presi- 
dent-elect, was to asume the presi- 
dency. 

The Pittsburgh Hospital Confer- 
ence was scheduled to be host to the 
visitors and their friends at a re- 
ception in the convention room from 
4 to 6 p. m. of the opening day, and 
the annual dinner was set for 
Wednesday evening. 

The usual exhibition of hospital 
supplies and equipment was a fea- 
ture. The Pennsylvania convention 
is one of the best attended of the 
state meetings and the exhibition is 
larger than that of any other sim- 
ilar hospital gathering. 

The morning session of Wednes- 
day was to be given over to a discus- 
sion of the state workmen’s com- 
pensation act in Pennsylvania, with 
Dr. Joseph C. Doane, medical direc- 
tor and superintendent, Philadelphia 
General Hospital, presiding as chair- 
man of the legislative committee. 
Different phases of the workmen’s 
compensation act were to be dis- 
cussed by Henry Walnut, depart- 
ment of labor and industry, Harris- 
burg; M. H. Eichenlaub, superin- 
tendent, Western Pennsylvania Hos- 
pital, Pittsburgh, and Dr. Otto C. 
Gaub, director, surgical division, Al- 
legheny General Hospital, Pitts- 
burgh. 

Another scheduled feature of the 
convention was a luncheon session 
Thursday at which essentials for 
convalescent and sub-standard health 
care were to be discussed, with an 
illustrated lecture on this subject by 








niam is dripped and raised up to a 
high point preparatory to pitching 
down to the next expansion loop 
and drip. 

All the pipe fittings in the boiler 
house and tunnels from 12-in. extra 
heavy flanged tees down were made 
in the Asia Engineering Corpora- 
tions’ plant in Shanghai and shipped 
to Dairen for installation; similarly 
the 6-in. exhaust head, 8-in. pump 
strainer, 6-in. oil separator, air sep- 
arating tank, drinking water cooler, 
and balancing tank. 


Dr. Frederic Brush, medical direc- 
tor, The Burke Foundation for Con- 
valescents, White Plains, N. Y. 
The tentative program as outlined 
indicated that payment for service 
to industrial patients, laboratory 
problems and convalescent care were 
to be given a full session each, while 
there were to be round tables on 
hospital and administrative problems 
led by Miss Mary B. Miller, super- 
intendent, Presbyterian Hospital, 
Pittsburgh, and on nursing prob- 
lems by Miss Gertrude L. Heatley, 
R. N., directress of nurses, South - 
Side Hospital, Pittsburgh. 





Illinois Convention 


The annual convention of the 
Hospital Association of Illinois is to 
be held at the Hotel Sherman, Chi- 
cago, May 7 and 8, according to a 
preliminary announcement by offi- 
cers. An interesting program, in- 
cluding a number of important sub- 
jects of general interest to large and 
small hospitals throughout the state, 
is being prepared. A feature of the 
meeting will be a round table under 
the chairmanship of E. S. Gilmore, 
superintendent, Wesley Memorial 
Hospital, Chicago. 

Tentative arrangements also call 
for a reception at the new Palmer 
House under the auspices of the 
womens’ auxiliary board of Ravens- 
wood Hospital. 

This will be the third convention 
of the Hospital Association of (Ili- 
nois and the officers expect that 
from the standpoint of attendance 
and helpfulness of the program the 
attendance and enthusiasm will sur- 
pass even the two previous splendid 
gatherings. 





Death of Dr. O’Brien 


Dr. Stephen L. O’Brien, a member of 
the Advisory Board of St. Mary’s Hos- 
pital, Grand Rapids, Mich. and 1925 
President of the Michigan Hospital As- 
sociation died February 25 following an 
iliness of several weeks. Dr. O’Brien at 
the time of his death was chief of the 
surgical division of St. Mary’s and was 
extremely interested in hospital organ- 
ization and administration and took ad- 
vantage of every opportunity to attend 
meetings of the American Hospital As- 
sociation and of the Catholic Hospital 
Association as well as the Michigan 
gatherings. He was 36 years of age, 
and a member of the American Medical 
Association and American College of 
Surgeons and of the Grand Rapids Hos- 
pital Council as well as being a mem- 
ber of the Advisory Board of St. Mary’s 
Hospital. 
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How a Small Hospital Cut Laundry Cost 
From $150 to $6 a Month 


By J. J. WILLETT, 
Secretary-Treasurer, Unity Union Hospital, Unity, Sask. 


TAKE it that many small hospi- 

tals have no laundry plant, and 
to show whether such a plant is 
good business or not I will cite the 
experience of Unity Hospital. 


Our laundry charges formerly 
amounted to $150 a month and serv- 
ice was not always the best in the 
matter of delivery. In addition, 
nursery clothes were done by hand. 
Since installing a laundry plant at 
a cost of $1,800 which has been in 
operation since July 10, 1924, we 
have done all our own work, and, 
besides, occasional extra work in the 
way of blankets, comforters, rugs 
and carpets. Our total cost for the 
first year for soap, soda and blue 
was less than $75, or about $6 a 
month. Our biggest expense was 
for gasoline for the laundry engine 
and the pumping engine. 

We have to generate steam, but 
we sterilize at the same time that 
we wash, so that the fuel cost for 
laundry is small. We have excep- 
tionally soft water, testing less than 
six solids, while the average water 
in our cities ranges about 17 to 42 
solids. , 


We operate the laundry only two 
days a week, except for nursery 
clothes, which call for washings on 
other days. No special laundry per- 
sonnel has been employed, the two 
maids and myself doing all the 
work. I superintend the washing 
and attend to the gasoline engine 
and the boiler, while the maids han- 
dle the steam-heated ironer. 


Average 250 Pieces 


Our washing has run as high as 
80 odd sheets a day, with their at- 
tendant slips, towels and other small 
articles, but our average would pos- 
sibly be about 60 sheets, 150 to 200 
smaller articles, 10 to 15 bedspreads, 
with a few blankets. Three to four 
hours put all the linen through the 
ironer. We do not attempt to have 
every article snowy white, but the 
linen is clean, sweet and sanitary, 
and we have been complimented 
many times by nurses on special 
duty as to the generally nice appear- 
ance of the linen. Of one thing I 
am sure, we are independent and get 
service when we need it. 

Now I am going to let you be the 
judge and jury in the decision to 
install a laundry plant. A small 
plant has its defects in that it takes 
a lot of time to do what appears to 


me a small amount of work, for I 
have been used to large capacity 
machines, but a small power plant 
operates with the minimum of ex- 
pense in the way of help, power and 
water, all points that have to be con- 
sidered. Do not purchase a plant 
unless you have a good supply of 
water in reserve over and above the 
general needs of the institution 
while the washing is in process. It 
is quite possible to soften hard 
water and filter murky water, but 
you have to have a supply of water 
or your laundry plant will fail. 
Plenty of water is the main point 
that makes for success. Perhaps 
next in line comes good. sewage 
disposal. 
Power 

For power we find that steam or 
electric power is nicest, because 
smoothest, but the gas engine is 
handiest for it may be cranked up 
at a moment’s notice. 

The standardization of laundry 
machinery removes the guess work 
from purchasing equipment today 
and we find the manufacturers ever 
ready to co-operate and advise. 
Proprietors of commercial plants, 
you will find, are ready to lend a 
hand, even though your installation 
of a plant means dollars and cents 
away from them. 

Set your wringer solid in the con- 
crete; it has a terrific speed and 
force and must be regarded as a 
dangerous machine, unless set firm- 
ly. Have all belts guarded. Set 
your washing machines so that they 
will discharge directly into the 
sewer, so that no steam vapors and 
odors have a chance to circulate in 
the room. Make sure that the room 
for the laundry is large and airy 
and well ventilated, with plenty of 
light. A good ventilating fan is not 
only desirable, but a necessity. The 
comfort of the workers should not 
be overlooked in any laundry plant, 
particularly in a hospital. 

Most flat work ironers are 
equipped with cotton padding that 
lasts but a short time and when re- 
placing it it is wise economy to buy 
the woolen blanket specially made 
for this purpose. It costs more, but 
lasts longer and gives a better grade 
of work. If you should purchase 
a small ironer make certain that it 
will accommodate the width of your 
sheets. Have a steam gauge on it, 
and a good steam trap. 

For the washing process I find 


° 
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that hospital linen requires two 
suds. Care should be used that the 
first suds are not above 120 de- 
grees so that you can start the re- 
moval of the stains rather than set 
them. Bleach in the second suds, 
and make this suds hot, but not 
boiling. A temperature of 185 de- 
grees is best. A mild bleaching 
agent and common salt will remove 
any stain if used intelligently. 

Hospitals generally have no col- 
ored clothes, but blankets are regu- 
lar visitors in the wash room. 
While there are many degrees of 
temperature in which certain classes 
of woolen goods may be washed, 
the only sure method, to my mind, 
is the cold process. Use water at 
room temperature for the suds and 
rinses, do not extract longer than 
one minute and do not attempt to 
dry quickly by rushing to a dry 
room. Sudden changes of temper- 
ature and drafts start shrinking. 

A good grade of powdered soap 
saves the cost of a soap tank where 
chip soap is commonly used. A 
cold water sizing starch saves the 
price of a steam cooker and the 
clothes may go direct to the irons. 
That saves drying and dampening. 
We put our bibs and belts right 
through the flat work ironer direct 
from the wringer. Our hospital 
gowns also go through this ironer. 
We have no press. The staff uni- 
forms are ironed by hand. 





Dr. MacEachern Abroad 


Dr. M. T. MacEachern, director of 
hospital activities, American College of 
Surgeons, Chicago, who last fall went to 
Australia to make a study of hospitals 
under the auspices of the government, 
is expected to return the latter part of 
April and has been scheduled to take 
part in the convention of the Northwest 
Hospital Association at Portland early in 
May. Dr. MacEachern carried invita- 
tions to study the hospitals of Victoria 
and New South Wales, as well as Aus- 
tralia and New Zealand, and began his 
investigation in Victoria, where for sev- 
eral weeks he visited practically all the 
hospitals in the metropolitan area and a 
humber in the country sections. In New 
Zealand he participated in the British 
Medical Association Congress at Nelson 
and .the Hospital Boards’ Association 
Conference at Dunedin, and attended 
the New Zealand Rotary Conference and 
the Dunedin Exhibition. In a recent let- 
ter Dr. MacEachern reported that he 
expected to be able to sail for Vancouver 
about the middle of April, arriving there 
about April 30. 





Missouri Meeting 
The annual meeting of the Missouri 
Hospital Association will be in St. Louis 
May 17. Dr. B: A. Wilkes, superin- 


tendent, Missouri Baptist Sanatorium, is 
president of the organization and W. J. 
Grolton, superintendent, Missouri Pacific 
Hospital, secretary, both officers living in 
St. Louis. 


£ 
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A Typical Example of Electrical Uses 


MANAGEMENT 


Vol. 21, No. 4 


in a 1926 Hospital Building 


HE hospital of today is the one 

which has provisions for the 

convenient use of electricity in 
all its forms and for every purpose 
to which it may be put in carrying 
out the institution’s great purpose— 
healing the sick, in which field it is 
indispensable. 

All Souls Hospital, Morristown, 
N. J., is an outstanding example of 
full electrification. The wiring was 
installed to provide this, and nothing 
was left undone which would make 
possible the free use of electricity. 
The architect, Francis George Has- 
selman, made a tour of inspection 
covering many hospitals to learn of 
electrical features which could be in- 
cluded. The installation was made 
by Elmer D. Wilson, 209 Clinton 
Ave., Newark, N. J. 

A glance at the floor plans accom- 
panying this article will show the 
extent of the electrical job, and it 
can be easily followed by referring 
to the approved list of symbols 
which are shown on page 43. 

The lighting of the hospital is 
worthy of special note, and the 
switching arrangements leave little 
to be desired. All but very few of 
the lighting fixtures are controlled 
by separate switches. In the wards 
there are three ceiling units, and 
these are operated by the nurse in 
charge of the ward, who sits in a 
semi-circular glass inclosure at the 
entrance and is able to see all parts 
of the room. At the head of each 
ward and private bed is a conven- 
ience outlet designed to permit lo- 
calized illumination for reading and 
other purposes. Thus when the 
ward is darkened at night a patient 
may be attended to without the ne- 
cessity of annoying the other pa- 
tients by turning on the main light- 
ing fixtures. The outlet is also there 
for use with therapeutic apparatus. 

Special heavy-duty outlets have 
been installed in the X-ray labora- 
tory, in the operating room, and in 
the linen and sewing room on the 
top floor. 

The nurses’ call system is another 
specially interesting feature of the 
electrical installation. At the head 
of each bed in the private rooms 
and wards is a push button for call- 
ing the nurse. In the ward this sig- 
nal causes a small lamp to glow at 
the head of the bed of the patient 





The accompanying article’ and 
illustrations have been prepared 
from the standpoint of the electri- 
cal contractor, and are reprinted 
from “Electrical Record,” New 
York, March, 1926, through the 
courtesy of that journal. : 

The material is of general inter- 
est to hospital administrators con- 
templating new buildings, both 
from the standpoint of the electri- 
cal layout, and from the standpoint 
of general planning and equipment 








of the building. 





making the call, and also signals the 
nurse by a buzzer and on an annun- 
ciator at the nurses’ station for that 
ward. Thus, if the nurse does not 
happen to be sitting at her desk at 
the moment but is in the ward, the 
buzzer and lamp at the bed give her 
the signal and point where she is 
wanted. In addition to these sta- 
tions, the call is also registered at 


. the office of the supervisor of nurses 


on the second floor and in the main 
office. If a lamp glows too long, 
therefore, those in each of these 
offices know that the patient has not 
received attention, and can take steps 
to remedy the situation. The call 
from the private rooms lights a small 
lamp outside the door of the patient 
calling and registers at the hall 
nurse’s station and also at the two 
stations downstairs. The signal 
cannot be cut off in either case 
without the nurse actually going to 
the bed of the patient calling and 
turning it off there, assuring that the 
patient receives attention. 

The operating-room illumination 
is furnished by three units designed 
for such lighting. They are individ- 
ually controlled and furnish a total 
of 2,500 watts. The lamp in the 
center unit is rated at 1,000 watts, 
and the two end fixtures each has a 
total of 750 watts. In addition to 
the heavy-duty outlet in this room 
there are three convenience outlets 
on three of the walls. 

An intercommunicating telephone 
system has been installed with 21 
stations. These are placed at ad- 
vantageous points throughout the 
building, each nurses’ station having 
been provided with one. The public 
telephone system provides an instru- 
ment for each private room and at 
seven other locations in various 
parts of the institution. 


The following is the list of elec- 


trical materials installed in All Souls 
Hospital : ‘ 
12,000 ft. %4-in. conduit 
5,000 ft. 34-in. conduit 
1,000 ft. 1-in. conduit 
500 ft. 134-in. conduit 
100 ft. 214-in. conduit 
300 ft. .000 wire 
40,000 ft. No. 14 wire 
10,000 ft. No. 12 wire 
30,000 ft. No. 18 fixture wire 
2,500 ft. telephone cable : 
Selective ringing and talking 
telephone system with 21 sta- 
tions 


Nurses’ call system with 84 sta- 
tions 

Fire alarm system with 3 sta- 
tions 

Public telephone system with 23 
stations 


136 Lighting fixtures 
114 Convenience outlets 
3 Heavy-duty outlets 
157 Switches 
Exit lights 
X-ray equipment 
1 30-circuit panelboard 
3 16-circuit panelboards 
Motor equipment for 2 pumps 





The Superintendent’s Job 


Editor, HospitTALt MANAGEMENT: 
Noted your editorial (March, 1926) on 
“What Should a Superintendent Do?” 
A timely subject, indeed! A clear idea 
of the duties pertaining to that office is 
necessary for the board, the patients, the 
public and the superintendent. In fact, 
it is necessary for the proper organiza- 
tion of the individual hospital and the 
field in general. 

We have a number of titles covering 
this position, such as superintendent, di- 
rector, manager, medical director, etc. If 
the word “superintendent” were properly 
defined, these miscellaneous expressions 
would disappear and new organizations 
especially would not need to study dic- 
tionaries and other sources to find some 
title for their executives. 

Why not discuss this subject in Hos- 
PITAL‘ MANAGEMENT ?—A. FonxKALSs- 
ruD, Ph. D., hospital director, Sioux Val- 
ley Lutheran Hospital Association, Sioux 
Falls, S. D. 





Mr. Hockaday Dead 


E. J. Hockaday, superintendent, West 
Suburban Hospital, Oak Park, died re- 
cently after a brief illness of pneumonia. 
Mr. Hockaday was a regular visitor at 
state and national association conventions 
and had been in the field for a number 
of years, serving as superintendent of 
Post-Graduate Hospital, Chicago, prior 
to going to the Oak Park institution.. 

Mr. Hockaday .was educated at the 
Kentucky Military Academy, and 
afterward studied architecture in St. 
Louis. He was one of the foremost 
students of hospital adminstrative 
problems in the United States, and in 
addition studied many related and al- 
lied subjects. 
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Electricity in the Up-to-Date Hospital 








The photograph above shows the building of the All 
Souls Hospital, Morristown, N. J., and on the three 
following pages are other photographs and floor plans 
indicating some of the features of the electrical wiring 
and equipment of the institution. 

These illustrations will give a good idea of the wide- 
spread use of electricity in the newer hospital buildings. 

The article on the preceding page and the illustrations 


8 es 
at 


following are reprinted through the courtesy of 
Electrical Record, New York. 

On page 43 will be found a table indicating the mean- 
ing of the symbols shown on the floor plans. 

Francis George Hasselman, Grand Central Terminal, 
New York, was the architect, and Elmer D. Wilson, 
Newark, N. J., electrical contractor. 
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Milwaukee Hospital Records Excellent 
Growth Over 16-Year Period 


By REV. BRUNO HOWE, j : 
Superintendent Evangelical Deaconess Hospital, Milwaukee, Wis. 


HE STORY of the growth of 

the Evangelical Deaconess Hos- 
pital of Milwaukee is typical of 
that of many cther progressive hos- 
pitals of today. The fact that the 
hospital has grown, in the sixteen 
years of its existence, from a 
meagerly equipped, inadequate in- 
stitution housed in a residence to its 
present size and: character, shows 
what possibilities there are in the 
hospital field for expansion and im- 
provement, as local demands 
require. 

The hospital was started in 1910, 
when the Evangelical Deaconess So- 
ciety of Wisconsin provided $20,000 
for the purchase of a_ building, 
which is pictured on this page, and 
the lot adjoining. The building, a 
former residence, was but poorly 
suited to the needs of a hospital, 
but it was made to serve this pur- 
pose for six years. 

In 1917 an addition was com- 
pleted on the vacant site next to the 
original structure which increased 
the bed capacity from 16 to 51. 
Thirteen thousand patients were 
treated in the first sixteen years of 
the hospital’s existence. 

In 1923 the home to the west of 
the addition was annexed and turned 
into a maternity hospital with a 
capacity of 22 beds, exclusive of the 
nursery. 

In 1925 the original building of 
the hospital was torn down and re- 
placed by a four-story building, 
which increased the bed capacity to 
180. The accompanying picture of 
the present hospital shows but a 
small portion of the institution. 

The south wing, which extends 
back 165 feet from the corner, is 
not shown. 


The present building was de- 
signed by Leiser & Holst, Milwau- 
kee. The main building covers an 
area 255 feet by 40 feet. 

The building is modern and in- 
cludes in its equipment up-to-date 
devices for administering a hospital. 
The first floor houses the general of- 
fices, interns’ rooms, doctors’ con- 
sultation room, superintendent’s and 
principal’s offices, together with 
laboratories, which have ample room 
and equipment. 

Two types of private rooms are 
provided, corner rooms with a win- 
dow on each side and inside rooms 
with complete lavatory facilities. A 
large number of double rooms also 
are available, but there are no large 
wards. On each floor the super- 
visor’s office is at the junction of the 
corridors and controls the exits 
from. the stairs and elevators, and 
also the nurses’s signal register. 

















The Original Building 
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The furniture, with the exception 
of the beds, is of walnut. The 
metal beds are of the adjustable 
type, and are provided with inner 
spring mattresses. Each floor has a 
nurses’ dressing room with shower 
bath. One large and one small sun 
parlor are at the end of each corri- 
cor. These are furnished with fibre 
furniture and simple draperies. 

The chapel, which is located on 
the second floor, is large enough to 
seat 100 people. Services are held 
every morning for nurses and 
patients. 

Provisions have been made for 
five operating rooms. There is one 
eye, ear, nose and throat room, one 
orthopedic room, one cystoscopy 
room, and two general operating 
rooms. In addition there is a 
nurses’ work room, sterilizing room, 
and staff room. 

The X-ray department, in charge 
of a full-time roentgenologist, is lo- 
cated on the ground floor, allowing 
out-patients to enter from the street 
level. 

Heated food carts carry the food 
from the main kitchen to the diet 
kitchens on the various floors, 
whence the food is served to 
patients on individual trays loaded 
directly from the food carts. Two 
dumb elevators have been provided 
for carrying the food carts. 





A. H. A. to Move June 30 


The American Hospital’ Association is 
going to move into its new building June 
30, according to its March news bulletin. 
The new building is located at 18-20-22 
E. Division St., Chicago, and according 
to the bulletin, will provide adequate ac- 
commodations for all time, inasmuch as 
the site is large enough for the erection 
of any necessary size of building if fur- 
ther expansion beyond the facilities of 
the new home is required. 

“A large and well-lighted room on the 
main floor, formerly used as a gymna- 
sium, has been offered free of charge to 
the Hospital Library, and we hope that 
it, will accept the offer so that there will 
be available to all material upon every 
phase of hospital work,” says a reference 
to the building. 





Hospital Day Plans 


The American Hospital Association, 22 
E. Ontario St., Chicago, has contracted 
for 25,000 buttons of an attractive de- 
sign for use on National Hospital Day. 
The buttofis-cost one cent apiece or less, 
according to the quantity ordered. The 
association again will offer an award for 
the best National Hospital Day program, 
and hospitals are requested to send to the 
office of the association a program of the 
day, together with newspaper clippings, 
photographs and other material that will 
be of help to the committee in judging 
the success of the celebration. 
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Complete Service Planned by 
St. Joseph’s Infirmary 


T. JOSEPH’S Infirmary, 
Louisville, Ky., which for ‘a 
long period of time was locat- 

ed in the business section of the 
city, soon will be housed in its 
magnificent new building in the 
southeastern residential section 
where a splendidly planned struc- 
ture is being erected on a site of 
nineteen acres. The architects are 
D. X. Murphy & Brother, Louis- 
ville, who have planned not only 
many of the hospitals of their own 
city, but a number of hospitals also 
in other parts of Kentucky and 
other states. 

The extensive site for the new 
building permitted the planning of a 
structure every section of which 
would have direct sunshine. 

A feature of the building is its 
complete plan, space being reserved 
for a tuberculosis department and 
a mental service as well as for prac- 
tically every other service rendered 
by a large general hospital. 

Special services such as tubercu- 
losis, isolation, maternity, eye, ear, 
nose and throat, etc., are located at 
the extreme end of wings on the 
different floors, with complete equip- 
ment and ample space for patients’ 
rooms, service rooms, etc. 

The building is in the shape of a 
“T,” with smaller wings projecting 
from about the center of either half 
of the cross bar. The chapel of the 
hospital projects from one side of 
the vertical section of the “T.” 

The several floors of the vertical 
section are to be occupied by Sis- 
ters. 
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Plan of the grounds. 


Despite the size of the building, 
which approximates 3,000,000 cubic 
feet and which will cost approxi- 
mately $1,500,000, the arrangement 
for general service such as food, 
laundry, etc., is such that time and 
effort is economized through the 
placing of service rooms, etc., at the 
intersection of the cross bar and the 
vertical section of the “T.” These 
service rooms include floor kitchen, 
nurses’ duty room, sink room, linen 
room, apparatus room and nurses’ 
station, and they are so located that 
a minimum of time and effort is re- 
quired to reach patients in any direc- 
tion. 

The administration offices are lo- 
cated in the center of the building 
on the first floor and-are so ar- 


ranged that the Sister in charge of 
the office can oversee also the ac- 
tivities at the ambulance entrance 
which is along the north side of the 
wing. 

Further details of the building 
may be obtained by a study of the 
accompanying floor plans, including 
the sketch of the site. 

As may be seen, the boiler room, 
laundry and power plant building 
are located at the rear and are con- 
nected with the main building by 
underground passage. 

The main building is of rein- 
forced concrete, with brick and 
stone enclosing walls. The cost is 
approximately fifty cents a cubic 
foot and with its capacity of 340 
beds, including 24 beds for children, 
the cost per bed is $4,200. The 
cost of mechanical equipment is 
approximately $325,000. In addi- 
tion to the patients’ beds the hospi- 
tal provides space for 165 personnel, 
including Sisters, nurses and resi- 
dent help. 

In the central portion of the 
ground floor at the front are the 
dining rooms, including those for 
student nurses, graduate nurses, 
visitors, doctors, and behind these 
in the extension are those for the 
male and female help. The main 
kitchen of the hospital is located 
farther along the extension, and on 
the other side of the kitchen are the 
cold storage rooms and ice machine 
rooms, etc. The Sisters’ dining room 
occupies the space at the extreme 
end of the extension. 

Along the front of the building 
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are trunk rooms, quarters for work- 
men, the garage, supply store room 
and office, all of which are along the 
western side of the cross bar “T.” 
Along the east side is the accident 
room and nurses’ trunk room, rec- 
reation room, class room and other 
departments of the nurses’ school. 


On the first floor in the small 
wings that project from the cross 
bar of the ‘““T” towards the south 
are private rooms, all of which are 
equipped with lavatories and toilets. 
A combination bath is placed be- 
tween each of these patients’ rooms. 
Each room also has a clothes closet. 


Along the main portion of the 
building representing the cross bar 
are rooms for patients, the record 
room, the chaplain’s suite, the staff 
room, drug room, etc. There is also 
‘a large lobby at the intersection of 
the vertical section of the “T” and 
the cross bar, and parlors open off 
this lobby. Corridors lead also from 
this lobby to the different wings of 
the building. 

Along the horizontal section of 
the “T” are the doctors’ locker 
room, nurses’ locker room, nurses’ 
rest room. All of these rooms are 
located between the lobby and the 
entrance to the chapel. The re- 
mainder of the space in this section 
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of the building is devoted to Sisters’ 
rooms. 

The chapel projects from the ver- 
tical bar of the “T” towards the 
west. 

On the second floor the small 
wings projecting at right angles 
from the cross bar section of the 
building also are devoted to private 
rooms, which, like the rooms men- 
tioned above, have lavatory and 
toilet and combination bath. All 
the space of the cross bar section is 
taken for private rooms, kitchens, 
utility rooms, etc., with four 4-bed 
wards, two 5-bed wards and one 6- 
bed ward. Each ward has a lava- 
tory. Also a locker is provided for 
each bed. 

On the second floor also is located 
the isolation department, which is 
at the extreme western end of the 
cross bar building. 

The third floor is practically a 
duplicate of the second floor with 
the exception that the vertical por- 
tion of the building is devoted to 
space for graduate nurses. The ex- 
treme western end of the cross bar 
wing is to be used for tuberculosis 


patients. 
On the fourth floor in the vertical 
section of the building student 


nurses are to be housed, with certain 
rooms for employes. In the cross 
bar section the central portion at the 
front of the building are the chil- 
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A typical upper floor. 


dren’s department and the babies’ 
department. 

At the extreme western end of 
the cross bar building on the fourth 
floor is located the maternity de- 
partment with its private rooms, 4- 
bed ward and two delivery rooms. 

Only the cross bar section of the 
building has a fifth floor, and in this 
space are located the operating 
rooms of which there are six, the 
laboratory, physiotherapy depart- 
ment, eye and ear department, and 
X-ray department. The operating 
rooms adjoin each other along the 
north side of the building with a 
sterilizing room and scrub room con- 
necting each pair of surgeries. 
Across the hall from the central sec- 
tion of the space devoted to the 
operating rooms are the nurses’ 
workroom, the room for sterilized 
supplies and the surgeons’ locker 
room. 

Farther corridor 


along this 


towards the east is the X-ray de- 
partment, to which a considerable 
amount of space has been given for 
an X-ray office, orthopedic room, 
cystoscopic room, dark room and 
separate rooms for stereoscopic, 
radiographic and fluoroscopic work: 
Across the corridor from the X-ray 
department is the laboratory with 
one room for blood chemistry. Ad- 
joining this is the metabolism room. 


St. Joseph’s Infirmary is one of 
the first, if not the first, hospital in 
the South conducted on other than 
municipal, county or state lines, that 
has incorporated in its building such 
a complete program of special serv- 
ices. In addition to those outlined, 
space has been provided for an out- 
patient department. Because of the 
comprehensive scheme of planning 
and the time devoted to studying the 
needs of the community, hospital ad- 
ministrators of the South undoubt- 
oe will take advantage of oppor- 
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tunities to visit this new building 
and carefully note its arrangement 
and methods. Incidentally the Sis- 
ters of Charity of Nazareth, who 
conduct the infirmary, have made 
use of their long and varied experi- 
ence in hospital work and have wel- 
comed suggestions from the archi- 
tects whose record of hospital plan- 
ning includes a list of institutions 
of various sizes and types. 





Mortality at Willard Parker 


By Suirtey WIiLmMott WYNNE, 
D. * D 
During 1925 Willard Parker Hos- 
pital had the lowest mortality in its 
history. Out of a total of 3,380 
cases treated, there were 314 deaths, 
equivalent to a fatality of 9.2. 


In 1922 the death rate of measies 
was 22.4; in 1923, a non-epidemic 
year, the rate was 10.9; 1924 was 
again an epidemic year for measles 
and the rate was kept .2 lower than 
during the previous non-epidemic 
year and considerably léss than one- 
half of the fatality rate of the previ- 
ous epidemic year; in 1925 the rate 
was brought to 6.2. While this was 
not an epidemic year, the number 
of cases of measles treated rose 
rapidly during the last three months 
of 1925. 


In scarlet fever the death rate of 
1922 was 83. This has been 
brought down to 1.9. 


The statistics of diphtheria are 
not so encouraging. The death rate 
in 1922 was 19; in 1923 this was 
brought to 12; in 1924, however, it 
began again to mount, reaching 
13.3; in 1925 there was a still 
further increase to 14.7. If, how- 
ever, we separate the deaths into 
those that occurred within 48 hours 
after admission and those that oc- 
curred later than 48 hours after 
admission, we find that. there has 
been an increase in the fatality rate 
of the first group from 7 to 8, while 
in the second group there has been 
a decrease from 11 to 6.7, indicating 
that the mortality of the cases that 
were brought in with some possi- 
bility of cure has been improved, 
but that a larger percentage of cases 
are being admitted to the hospital so 
late in their disease that the prog- 
nosis is fatal at the time of admis- 
sion. If we go still further and 
separate the cases into those that 
have been admitted in the first day 
of their disease, the date rate is zero. 
Thereafter, it mounts steadily. 





From weekly bulletin, Department of 
om New York City, February 20, 
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Ohio Hospitals Ask Licensing Law 
at Annual Convention 


HIO hospital administrators at 
O the twelfth annual meeting at 

the Ohio Hospital Association 
convention at Columbus April 6-8 
unanimously passed a_ resolution 
authorizing its legislative committee 
to endeavor to obtain a passage of 
the law providing for the licensing 
of hospitals under the state director 
of health and the Ohio State Public 
Health Council. The proposed law 
as introduced by A. E. Hardgrove, 
superintendent, Akron City Hos- 
pital, of the licensing committee is 
planned to help ethical hospitals of 
all sizes and types to render better 
service and to protect themselves 
and the hospital field generally 
against unethical and inefficient in- 
stitutions. 

New Officers 

Dr. E. R. Crew, superintendent, 
Miami Valley Hospital, Dayton, 
first president of the association, 
was elected president-elect, and fol- 
lowing other officers chosen: Presi- 
dent, A. E. Hardgrove; first vice- 
president, Miss Alice P. Thatcher, 
Christ Hospital, Cincinnati; second 
vice-president, Miss Mary A. Jamie- 
son, Grant Hospital, Columbus; 
treasurer, Rev. M. F. Griffin, St. 
Elizabeth’s Hospital, Youngstown. 

Atustees* .. Dr; C.- H.: Pelton, 
Memorial Hospital, Elyria; Dr. 
A. S. Bachmeyer, Cincinnati Gen- 
eral Hospital; F. E. Chapman, Mt. 
Sinai Hospital, Cleveland; Miss 
Mary E. Yager, Women’s and Chil- 
dren’s Hospital, Toledo; B. W. 
Stewart, Youngstown Genera! Hos- 
pital, and the president, president- 
elect, and treasurer. 

Considerable discussion and 
thought was given to the subject of 
stimulating greater interest and 
activity on the part of the hospitals 
of the state, and according to tenta- 
tive plans the next meeting will be 
but a one day session, and every ef- 
fort will be made to have a large at- 
tendance at a special meeting of the 
Ohio section at Atlantic City in the 
fall. 

The Ohio Dietetic Association 
met simultaneously holding several 
joint meetings with the hospital ex- 
ecutives. The following officers 


were chosen by the dietitians : 
President, Miss Bertha Beecher, 

Dietitian, Christ Hospital, Cincin- 

nati; vice-president, Miss Marie 
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Lewis, Akron City Hospital; treas- 
urer, Miss Louise Winans, Youngs- 
town General Hospital; executive 
secretary, Miss Marion Peterson. 

The dietitians devoted most of 
their time to informal discussion of 
the work of local associations 
throughout the state, and there was 
a talk by Robert E. Neff, adminis- 
trator, Indiana University Hospitals, 
Indianapolis, on “Unified Dietetic 
Service for the University Group 
Hospitals” in which he described the 
dietary organizations and methods 
of the Robert W. Long and Riley 
Memorial Hospitals. Miss Helen 
Sawyer, Columbus, gave a paper on 
“Administrative Problems and Tea- 
Room Management.” 


Discussion on Rates 


One of the most interesting dis- 
cussions at the hospital gathering 
was that by Mr. Chapman in which 
he outlined plans for making the 
room rate cover the entire charge 
of service to patients. At the pres- 
ent time, according to Mr. Chapman, 
there is only one extra charge in ad- 
dition to the room rate at Mt. Sinai 
Hospital, and that is to cover the 
use of the operating room. Mr. 
Chapman gave the following figures 
relative to charges and costs at Mt. 
Sinai: Per capita cost for 1925, 


.$6.74; private room rates, $8.50 to 


$27.50 (suite) per day; part pay 
rates $5 for semi-private rooms; 
$4.50 for four bed wards and $3.50 
to nothing for open wards. 
Beginning with next year, Mr. 
Chapman expects that the room 
charge will cover all service costs 
except the board of private nurses. 


Dr. C. H. Pelton who presided 
throughout the convention in his an- 
nual address urged members to 
make an effort to interest all the 
hospitals in their section in the as- 
sociation and also in the American 
Hospital Association. Robert G. 
Paterson, Columbus, executive sec- 
retary of the association, told of the 
intensive efforts of the membership 
committee which divided the state 
into sections and made regular ap- 
peals for members both from the 
office and from the members of the 
committee in each section, but these 
efforts were almost unavailing. 

Dr. Joseph C. Doane, Medical 
Director and Superintendent, Phila- 


delphia General Hospital, in one of 
the principal talks at the convention 
stressed the importance of each 
superintendent having an opportun- 
ity to study problems at long range 
as well as at close range and said 
this could be done best by getting 
away from the institution from time 
to time and mingling with other hos- 
pital executives. He also called at- 
tention to the great turnover in hos- 
pital administrators in Pennsylvania 
which he characterized as quite gen- 
eral and suggested as a cause for 
this improper and inadequate train- 
ing methods and also unfamiliarity 
of so many trustees with hospital 
problems and duties and responsi- 
bilities of the superintendent. He 
also called attention to the fact that 
hospitals are now more militant in 
service to the community and that 
they are constantly seeking ways to 
prevent disease as well as to improve 
methods of treatment. 


Dr. Doane particularly stressed 
inadequacy of beds for contagious 
disease saying that they averaged 
something like 1 to 12,000 popula- 
tion. He also called attention to 
the error of improper survey and to 
great haste in expanding the hos- 
pital facilities of the community say- 
ing that in many instances hospitals 
or additions so planned were “health 
liabilities” instead of assets. He 
also pointed out that comparatively 
few patients are reported as cured 
in the annual reports of hospitals, 
although thousands are cared for 
and said that since cure is almost 
impossible and relief difficult to ob- 
tain, preventive measures are all the 
more important. 

' The 30,000,000 people who go to 
the dispensaries of the country each 
year offer hospitals a wonderful op- 
portunity for health education. Dr. 
Doane concluded his talk with the 
statement that before long the pro- 
gressive hospital will be ashamed not 
to have a department for the pre- 
vention of disease. 


Interesting Dinner 


The annual dinner was held in 
the ball room of the Neil House the 
first evening. Dr. C. L. Hyde, 
Springfield Lake Sanatorium, East 
Akron; Dr. T. A. Ratcliffe, Grand- 
view Sanitarium, Cincinnati, and 
Dr. William H. Pritchard, Colum- 
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bus State Hospital, briefly outlined 
work of tuberculosis, nervous dis- 
eases and mental hospitals, and 
pointed out their relation to general 
hospitals of the state. The program 
concluded with a talk by Dr. Bach- 
meyer, president of the A. H. A., 
urging attendance at the American 
Hospital Association and also urg- 
ing special efforts on the part of all 
members of the Ohio Hospital As- 
sociation to interest more of the 
hospitals of the state in the organi- 
zation. 
Hospital Grounds 

The Wednesday morning session 
was devoted to a round table pre- 
sided over by Mr. Chapman. Prof. 
William R. Sears, Ohio State Uni- 
versity, spoke on landscaping and 
maintenance of hospital grounds. 
One of the points stressed was that 
in the preliminary planning of a 
building a landscape architect should 
be consulted in order that not only 
may grounds be beautified, but that 
grading and other features be so 
arranged as to be maintained at the 
least expense. 

Gustave W. Drach, Cincinnati 
architect, and president of the Neil 
House, read an interesting paper on 
a comparison of details of construc- 
tion and operation of hospitals and 
hotels. One point he made was that 
frequently openings for conduits, 
wires, etc., offset the use of sound- 
proofing materials and devices by 
permitting the noise to come through 
the openings in the wall. He also 
pointed out that in the newer hotels 
the general help is not housed or fed 
and that only the people in contact 
with the food get their meals. 

George C. Mitchell, a representa- 
tive of a pottery company of Co- 
shocton, had an-exhibit of chinaware 
in different stages of manufacture 
and explained processes. He said 
that frequently the glaze on a dish 
is cracked because the temperature 
surrounding it is changed from hot 
to cold or from cold to hot too 
quickly. A reason for discoloration 
of chinaware he said was allowing 


the china to stand in dishwater for 


a long period. In such a case the 
water soaked through an invisible 
opening in the glaze and the china 
thus became permanently discolored. 
He suggested that chinaware be 
thoroughly rinsed and that care be 
used in the selection of washing 
compounds. 
Food Problems Discussed 

Miss Beecher at this round table 
spoke on food problems, calling the 
dietary help an outstanding diffi- 
culty in every hospital. One reason 
for this she suggested was that peo- 
ple like a “dressed-up job.” An- 
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other reason for dissatisfaction and 
for frequent changes was the long 
hours and the low pay. 

Miss Beecher suggested that a 
better morale in the dietary depart- 
ment and the other help could be de- 
veloped by impressing each individ- 
ual with the importance of his or 
her part in the whole work of the 
hospital. Another good practice is 
to give each employe a definite day 
off a week so that he or she may 
count on this day and plan for it in 
advance. Miss Beecher also said 
that a sliding scale of vacations be- 
ginning with one week for each em- 
ploye in service a year is a good 
thing. At Christ Hospital she said, 
a month’s vacation is given after 
five years’ service, and since this 
practice has been in effect a number 
of employes have become eligible. 

Proper care in illness and a per- 
sonal interest in some of the little 
problems of the individuals also pays 
well Miss Beecher added. 

Special Orders Expensive 

Special orders are a big drain on 
the dietary budget, she continued, 
and frequently these special orders 
are not necessary nor even ordered 
by the patient. In some instances 
she has found that because a special 
nurse likes some dainty or some type 
of food she believes that the patient 
would want it, too, and so she 
orders it, only to find later that the 
patient does not care for it. 

Miss Beecher asserted that the 
time is coming when all dietitians 
will have to visit patients for per- 
sonal conference regarding food 
likes and dislikes. 

Miss Beecher said she has found 
that a checking of certain items such 
as linens, silver, etc., daily and other 
items weekly or at other intervals 
when the employes are on duty has 
had a good effect in diminishing 
losses and leakage. Miss Beecher 
also arranges a meeting of all em- 
ployes and personnel of her depart- 
ment each month at which different 
happenings during the month are 
taken up. 

Rev. A. G. Lohman, Deaconess 
Hospital, Cincinnati, continued the 
round table with some remarks on 
women’s auxiliaries in which he 
stressed the point that these auxil- 
iaries should not interfere with the 
management of the hospital, but that 
they can be of great service in main- 
taining contact with the public. 

Publicity Stressed 

Mr. Chapman contributed some 
remarks on the subject .of hospital 
publicity in which he said that the 
opinion and good will of the public 
are vital to every hospital. He as- 
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serted that most hospitals are neg- 
lecting publicity that is of help in 
operating the institution and hazard- 
ed a guess that 99.9 percent of an- 
nual reports are practically worth- 
less.. Mr. Chapman paid a tribute 
to the type of monthly bulletins that 
hospitals are issuing in a cooperative 
way. (Incidentally, such a type of 
bulletin is the HosprraL News, that 
an increasing number of hospitals 
throughout the country are publish- 
ing with the assistance of HosPiTaL 
MANAGEMENT. 

In talking of campaign’ publicity 
Mr. Chapman said that while the 
financial goal of a campaign is im- 
portant it is made a secondary fea- 
ture in many cases to the fact that 
the money is needed to increase the 
service of the institution. He called 
a comparatively small subscription 
from a large number of people a 
much firmer foundation for a hos- 
pital than larger amounts from a 
smaller group. 

Unique Method of Raising Funds 

The round table concluded with a 
discussion by Mr. Hardgrove on 
financing and budgets who told of 
an interesting money raising device 
that was carried out by the auxiliary 
of Akron City Hospital in which a 
series of teas were given beginning 
with 15 women, each of whom in- 
vited 15 others. Each of the guests 
in turn held a tea at which there 
were four, three, two and one tables 
of bridge. A donation of 25 cents 
was asked of each guest and $4,000 
was raised for a free bed for the 
hospital. 

Mr. Hardgrove also told of the 
value of a chart in basing estimates 
of income, payment for service, 
revenue, expenses, etc. 

Ask for Licensing 

At the Wednesday afternoon ses- 
sion presided over by Miss Yager, 
Mr. Hardgrove presented the reso- 
lution relative to the proposed bill 
to license hospitals.. Copies of this 
had been distributed to the members 
of the Association and the sentiment 
apparently was unanimous in favor 
of the measure. 

Mr. Lohmann then led a discus- 
sion of workmen’s compensation 
service and brought out the fact that 
the Ohio industrial commission dealt 
by the hospitals in a generally satis- 
factory way. 

Mr. Chapman’s plans for an all- 
inclusive room rate were outlined in 
the course of his remarks on 
charges, rates, collections, etc., that 
followed. He made the point that 
private room rates should not be 
adjusted by groups, but by the con- 
ditions of individual patients. He 
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said, for instance, a well paid 
clergyman should not be given a re- 
duced rate simply because he was a 
clergyman, but that the status of the 
individual should be the governing 
motive in all adjustments. Mr. 
Chapman also took exception to the 
practice of special rates for labora- 
tory service, contending that this 
service was just as much a part of 
hospital service as a bowl of soup is 
of food service. Hospitals should 
face the fact of high costs squarely, 
he added, and educate the public to 
this matter. He asserted that minor 
charges cause more dissatisfaction 
than anything else. 

Mr. Chapman said that failure to 
collect frequently can be blamed on 
the placing of a low paid or poor 
patient in a room that he can not 
hope to maintain. A guarantee of 
payment on admission, collection of 
a week’s payment in advance, and 
the prompt follow up of unpaid bal- 
ances were offered as_ effective 
means of better collections. 

Miss Helen L. Bloomfield, Ashta- 
bula-General Hospital, in a paper on 
obligations of a patient to pay for 
hospitalization, pointed out that 
public sentiment in a small com- 
munity would not permit a hospital 
to dun a patient. The small com- 
munity hospital also must be careful 
in other ways not to give any cause 
for misunderstanding because of 
the unfavorable attitude that pre- 
vails so generally. 

Another Round Table 

The final program Thursday 
morning was devoted to another 
round table, with Mr. Stewart, Starr 
Cadwallader Cleveland Hospital 
Council, and Mr. Lohmann chair- 
men. Speakers included Dr. P. B. 
Brockway, Toledo, who told of the 
medical inspection of schools, and 
Mrs. Zoe McCaleb, Columbus, 
whose subject was “Cooperation 
with Public Health Nurses.” Mrs. 
McCaleb told of the growing de- 
mand for public health nurses that 
frequently results in the utilization 
of nurses with inadequate training. 
She urged hospitals to help nurses 
obtain public health training as much 
as possible because of the oppor- 
tunities in this field. 

Miss Gertrude Steuer of the so- 
cial service department of Mt. Sinai 
Hospital, Cleveland, outlined the 
work of this department in an in- 
teresting discussion and Dr. Crew 
told of the growth of the out- 
patient service among the hospitals. 
A summary of these papers will be 
published later. 

Another discussion of this part of 
the round table was by Dr. H. E. 
Kleinschmidt, Columbus, on “Clin- 


ics.” One point he made was that 
hospitals are the coming health cen- 
ters and as such will have to devote 
more attention to their clinics. He 
suggested that an effort be made to 
make the clinics more home-like and 
more interesting and to eliminate or 
decrease the long waits. He also 
asserted that clinics should be estab- 
lished because the community needs 
them rather than because some doc- 
tor on the staff is interested in some 
particular disease. 
Status of Records 


B. W. Stewart read the report of 
the committee on hospital records 
and their protection, in which he 
said that the hospital is obligated to 
maintain secrecy of records, but 
may give a copy of the record or 
summary to the patient or his physi- 
cian. Requests for copies should be 
in writing, he said, and requests 
from other sources should be re- 
fused except by written request of 
the patient. The hospital can fur- 
nish data concerning a certain dis- 
ease without disclosing the identity 
of the patient without any obliga- 
tion to itself. Mr. Stewart con- 
tended that information in which 
the public interested should be fur- 
nished newspapers on request to a 


- certain degree. He added that X-ray 


films and reports are part of the re- 
port and should be given the same 
consideration as a record. 

Mr. Stewart made an interesting 
point when he said that a court can 
not subpoena a record, but can sub- 
poena a representative of the hos- 
pital to bring a record to court. The 
court, he added, cannot take the 
record from the representative. 

Chairman C. A. Brimmer, Mans- 
field General Hospital, of the mem- 
bership committee reported a total 
membership of 104 compared with 
102 at the time of the last meeting. 

Mr. Chapman offered resolutions 
expressing endorsement and _ co- 
operation with the Better Milk 
Council movement and with the 
efforts of the American Hospital 
Association to obtain an insignia of 
hospital service. 

A feature of the convention was 
an exhibit in which 19 firms serving 
the hospital field participated. 

At the conclusion of the meeting 
Dr. Pelton turned the chair over to 
President Hardgrove, who told of 
the splendid work the Association 
has done in the past and expressed 
the hope that a method -would be 
found of stimulating interest so that 
the Association .could continue to 
render even greater service to a 
larger number of hospitals in the 
future. 
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6,896 Hospitals in U.S. Says 
A. M. A. Report 


The fifth presentation of hospital 
data by the Council on Medical Ed- 
ucation and Hospitals of the Ameri- 
can Medical Association is made in 
the April 3 issue of the Journal of 
the A. M. A., Chicago. This survey 
indicates that there are a total of 
6,896 hospitals of all types in the 
United States, with 802,065 beds. 
The average number of patients be- 
ing cared for daily is 629,362. 

The report adds that there are, in 
addition to the bed capacity listed, 
34,511 bassinets or cribs, making a 
grand total of beds, including new- 
born infants, of 836,576. This sur- 
vey did not include hospitals of less 
than five beds. A study was made 
of the percentage of bed occupancy, 
which was placed at 66 per cent, 
compared with 64 per cent in 1923. 


The hospital number gives the - 


population of different towns, the 
bed capacity of the hospitals and the 
average daily occupancy of beds, 
also a map of the states showing 
location of hospitals of different 
types, including hospitals that have 
been established since 1920. A fea- 
ture of the report is the percentage 
of administrators of different types, 
being: physicians, 38.4; registered 
nurses, 24.3; other persons, 36.7. 
The corresponding percentages for 
1923 were 39.1, 18.8 and 41.1. 


More Counties Have Hospitals 


Another interesting feature of the 
survey was the reference to decrease 
in the number of counties without 
hospital facilities. In 1920, 56 per 
cent of all counties in the United 
States did not have any county hos- 
pitals for community use and ac- 
cording to the latest survey only 44 
of the counties are now without such 
facilities. 

The average number of beds in 
hospitals for community use is 69 
per cent, compared with 67 per cent 
in, 1920. Community hospital beds 
have increased from 311,153 in 1920 
to 388,890. 





Hospital Day. Stickers 


The Southern California Hospital 
Council has a supply of colored stickers 
for use in calling attention to National 
Hospital Day that will be furnished to 
other hospitals at the rate of $1.50 per 
thousand. The expense of designing the 
sticker, of the engraving, color plates, 
etc., has been absorbed by the Council. 
Orders should be sent to L. G. Reynolds, 
superintendent, Methodist Hospital, Los 
Angeles, Calif. The stickers have “Na- 
tional Hospital Day” in white letters on 
a blue background, and in the center a 
red cross, with a border of white and 
the profile of a nurse. Below is “May 
12th. Visit a Hospital.” 
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At the top is a typical photograph from the recent annual re- 
port of the Rhode Island General Hospital, Providence. Hos- 
pitals in their annual reports are making greater use of illustra- 
tions of this kind which create a more favorable impression of 
hospital service and also result in a more closely read report. 


At the left is Dr. F. C. English, who will become executive 
manager of the Christ Hospital group of institutions, Cincin- 
nati, Ohio. Dr. English has had long experience in institutional 
financing, his greatest activity in this connection being as Field 
Secretary for St. Luke’s Hospital, Cleveland, Ohio. 
























The photograph to the right 
shows the scene that is dupli- 
cated in a number of hospitals 
throughout the country when 
the circus comes to town. This 
picture was taken at the Home 


for Crippled Children, Chi- 
cago. 
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Above is a general view of the heliotherapy ward of the Cin- 
cinnatt General Hospital, where a high intensity carbon arc 
lamp of 500,000 candle power is being used in treatment of cer- 
tain types of tuberculosis, under the direction of Dr. K. Plato 
Schwartz. 


At the right 1s Elizabeth P. Naylor, R. N., who recently re- 
signed as superintendent of Summit Hospital, Corey Hill, 
Brookline, Mass., to become director of nursing educution at 
. Oswego, N. Y., Hospital. 
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At the left ts another ex- 
ample of a human interest 
photograph that adds so much 
to the hospital reports and 
other literature. This photo- 
graph is reprinted with the 
permission of Crouse-Irving 
Hospital, Syracuse, N. Y., in 


whose bulletin it has been used. 
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The Hospital Engineer’s Suggestions 
for Saving Power, Light, Water 


Chief Engineer, L 


heat and light and power in the 

most economical manner and 
seeing that these commodities are 
conservingly used is a problem that 
should not be lost sight of. 

The movement towards efficiency 
in the burning of fuel for produc- 
tion of power, which of late years 
has become popular with the manu- 
facturing establishments, is gaining 
recruits among leading hospitals. 
It is to be hoped that this newly 
gained interest may live long 
enough to see a vigorous educa- 
tional campaign started with the 
various departments that will lead 
to a material reduction as far as 
these institutions are concerned in 
the 48 per cent of the fuel burned 
annually in this country which lead- 
ing authorities claim is being need- 
lessly wasted. 

Fuel is the most important com- 
modity in all the world. The value 
of fuel enters into almost every- 
thing the human family needs, and 
yet as a nation there is nothing they 
have persisted in wasting to a 
greater extent. Every pound of 
fuel wasted represents a draft upon 
the world’s supply that cannot be 
replenished, and the sad part of the 
story is that this 48 per cent wasted 
through ignorance and carelessness 
does not belong to us, but is with all 
other natural resources the rightful 
property of the coming generations. 

Waste in Boiler Room 

It is agreed by engineering 
authorities that the 25 per cent of 
this preventable waste of fuel takes 
place in the boiler room of the 
average steam plants. Taken for 
granted that few hospital steam 


iol ne a hospital with 


plants are above. the average, we. 


have here a problem that should be 
looked after immediately. If, for 
example, a hospital steam plant is 
burning 4,000 tons of: bituminous 
slack in a year at a cost of $3.50 
per ton (and it doesn’t take an 
extra large plant to do this) and 
this 25 per cent of preventable 
waste was eliminated, we would 
have a saving of 1,000 tons at $3.50 
or $3,500, a nice little sum any hos- 
pital could use. 





From a paper read before the conven- 
tion of the Utah Hospital Association, 
Salt Lake City, March 4, 1926. 


By SOREN J. JESPERSEN 


I have mentioned this example to 
gain your interest. Interest in 
boiler plants is something that has 
been lacking for years in hospitals, 
as in other lines of endeavor. Asa 
rule, we don’t think of the boiler 
plant until something breaks down, 
and even then our interest often 
doesn’t go any further than to have 
the trouble repaired in the quickest 
and cheapest way so the plant can 
be. put back in service, for the hos- 
pital must be served at any cost, 
and this at any cost is exactly the 
way it is being done, day in and day 


out in a great many of our institu- 


tions. We have become so accus- 
tomed to look to service rather than 
cost, not only in the mechanical de- 
partment, but in all the others as 
well, that a scandalous amount of 
fuel is being wasted annually, the 
price of which could have been 
saved without in the least interfer- 
ing with the service. 


Equipment Necessary 


Of course, we never thought it 
was as bad as all that, but if it 
really is we will get some action 
right away. We will summon the 
engineer and tell him that this waste 
must be stopped immediately, as if 
he were the only one to blame. 
Chances are that when we get him 
on the carpet he will inform us 
that saving fuel is the very thing he 
has been trying to do for years. He 
will tell us that his boilers are clean 
and free from scale, that the soot is 
daily cleaned out of the flues, that 
all the old cracks in the settings 
have been repaired and new ones 
guarded against, that when firing 
he is constantly trying to manipu- 
late the dampers to suit the load, 
thereby doing his best to guard 
against the evils of black smoke on 
the one hand and excess air on the 
other. In other words, he has to 
the best of his knowledge stopped 
all the waste that can be seen with 
the naked eye, and if there is still 
25 per cent lost, then—well, if he 
only had those instruments. 

Then we remember the tall 
silver-tongued gentleman who some 
time ago got our engineer all fussed 
up over some steam flow meters, 
draft gauges, and CO, recorders, 
but we couldn’t for the life of us 


- 


atter Day Saints Hospital, Salt Lake City, Utah 


see where those instruments would 
improve the service any and so, of 
course, we didn’t buy the fool 
things. 

Engineers are among the best 
guessers in the world, but no engi- 
neer can guess correctly how much 
water each pound of coal burned is 
evaporating, neither can he guess 
the condition and amount of gasses 
burned or unburned which passes 
over the heating surface of his 
boiler out of the stack. If we want 
this information we must provide 
the means to get it. Without this 
information it is impossible for 
anyone to know what to do next, 
and the waste in the boiler room 
will continue to go on. 

We have estimated the losses in 
the boiler room, which take place 
during the process of converting 
the energy contained in the fuel 
into steam, to be 25 per cent. (in 
most cases it is a great deal more 
than that). If the waste ended 
here things would not be so bad, 
but such is not the case. It con- 
tinues to go on to an alarming 
extent, and with much less excuse, 
because steam going to waste is 
much easier to detect than are 
gasses passing unused out of the 
stack, and should be much more 
readily eliminated. 

Used Throughout Hospital 

In manufacturing plants, where 
all the steam generated is used for 
production of .motive power, this 
elimination of waste is simplified by 
the fact that the engineering de- 
partment only is involved. Not so 
in the hospital, however, for here 
all of the steam generated, with ex- 
ception of what is used in a few 
institutions for generating electric 
power, is delivered to the hospital to 
be used for various purposes, not 
directly supervised and controlled 
by the hospital engineer. 

This waste, which we can safely 
place at 23 per cent, is due mostly 
to carelessness or ignorance of the 
users, and if we wish to eliminate 
it we must make the users acquaint- 
ed with the fact that these modern 
commodities represent a direct out- 
lay of money, and that the same 
economy exercised in regard to 
other and more tangible things be 
exercised also in this regard. 
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It is essential to present day life, 
especially in a hospital, that these 
commodities be constantly on tap. 
On a division, for example, a nurse 
may at any time, day or night, fill 
an instrument sterilizer with water, 
put in a few instruments, and turn 
on the steam which makes the water 
boil almost immediately. When the 
instruments are sterile she removes 
them from the sterilizer and hurries 
off to hand them to the waiting 
surgeon, In her haste, very often, 
forgetting to turn off the steam, 
the water continues to boil until it is 
all evaporated, and the steam not 
yet having been turned off con- 
tinues to flow through the coils of 
the sterilizer. 

If, instead of the sterilizer, a pan 
of water had been placed on a gas 
plate, and the same amount of care- 
lessness had been displayed as in 
the above instance, the gas would 
have burned a hole in the bottom 
of the pan when the water was 
evaporated, and the guilty one 
would have heard from her su- 
perior. Not so in the case of the 
sterilizer, however, for here no one 
is any the wiser, unless it happens 
that the engineer comes around 
just at the time and finds out 
about it. 

The case of the sterilizer applies 
equally as well to the steam tables 
and stock pots in our kitchens, and 
to the presses, dryers and ironers 
in our laundries. Our laundry 
crews are willing and ready when 
their day’s work is done to stop the 
machinery they can hear running, 
turn off the light they can see 
burning, and the electric irons 
which they know otherwise would 
set fire to the ironing boards, but ‘it 
is only when they happen to think 
of it that they take time to turn off 
the steam from the various appli- 
ances. Upon informing such a 
crew of their forgetfulness it is not 
unusual for an engineer to be told 
that if the steam is left on the ma- 
chines will be nice and hot and 
ready for work when the crew ar- 
rives in the morning, thereby speed- 
ing up the service. This is but one 
example of service without regard 
to cost. 

: Watch Radiators 

Any hospital engineer stands 
ready to tell you that if a radiator 
refuses to heat he will even in 
moderate weather be requested to 
have same repaired immediately, 
but it is very seldom that he is 
called to look after a radiator re- 
fusing to shut off and cool down. 
Certainly not; why bother the engi- 
neer with a trivial thing like that 
when we can open the windows? 


We don’t seem to know that it would 
be much easier for the engineer, 
and certainly more profitable for 
the institution employing him, to fix 
a few stubborn radiators than to 
work his head off in the boiler 
room, shoveling perfectly good coal 
out of a dozen open windows. 

The demand for better light is 
increasing yearly by leaps and 
bounds. When the electric light a 
few years ago supplanted the gas 
light everybody thought that the 
acme of perfection had _ been 
reached as far as illumination was 





“We don’t seem to know that it 
would be much easier for the engi- 
neer, and certainly more profitable 
for the hospital, to fix a few stub- 
born radiators than to work his 
head off in the boiler room, shovel- 
ing perfectly good coal out of a doz- 
en open windows.” 

“If the hospital, when we entered 
its service, had handed us the com- 
bination for the safe, we could not 
possibly, even if we had wanted to, 
get away with as much money as 
we are doing daily, now that we 
know the combination of the steam 
valve, the electric switch and the 
water faucet.” 











concerned, and yet if one of the 
carbon lights of yesterday were 
handed to any one of us to replace 
the mazda lamp we are now using 
we would certainly consider our- 
selves groping in the dark. 

This constant craving for better 
light is increasing the demand for 
electric energy, and the cost of 
illumination as a whole. If we are 
willing to pay the additional cost 
for better light when we need it we 
should be equally as willing to re- 
duce the cost by turning it off when 
we don’t need it. 

If good light is needed anywhere 
it is in the hospital operating room. 
The light here must be diffused to 
avoid glare, and should be so ar- 
ranged that it will cast no shadows. 
In other words, it must resemble 
daylight as nearly as possible. To 
accomplish this we find that in 
many hospitals as much as 2,000 
watts and more is being used for 
illuminating each operating room. 
Of course, it goes without saying 
that that much light should not be 
turned on until absolutely neces- 
sary. 

In the power company offices at 
Connellsville, Pa., this sign may be 
seen: “Kindly turn out the light 
when leaving the office; we need 
the current to sell.” If such a sign 
is necessary in light companies’ 
offices, I am sure it would not be 
amiss if hospitals should do like- 
wise by saying, “Please turn out the 
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lights when leaving the room; we 
can not afford to buy all the current 
the light company wishes to sell.” 

The reason, then, that it is so 
hard to conserve on heat, power and 
light in a hospital is that none of 
the attendants look upon these com- 
modities in the term of money. To 
them it is just so much black coal 
to be shoveled, so much steam 
wanted, or so much light which we 
simply cannot get along without. 

If the hospital, when we entered 
its service, had handed us the com- 
bination for the safe, we could not 
possibly, even if we had wanted to, 
get away with as much money as 
we are doing daily, now that we 
know the combination of the steam 
valve, the electric switch and the 
water faucet. 

Report Leakage 

A lot of money will be saved by 
the hospitals when the individuals 
of the various departments see the 
necessity of reporting to the proper 
authorities all appliances refusing 
to quit operating as readily as we 
now report those refusing to oper- 
ate at all. 

As a rule the only appliance ever 
reported for refusing to quit is the 
water faucet. Not so much per- 
haps on account of the money run- 
ning down the sewer as on account 
of the annoyance. Nothing grinds 
on a person’s nerves as much as a 
leaking water faucet. A good thing 
for the hospital when the time 
comes to pay the bill. 

The %-inch water line supplying 
the cold coil in our water sterilizer 
is, however, quite another thing. 
When we turn this line on full 
force to cool the sterilizer we don’t 
see the water and, as the saying 
goes, “What the eye does not see, 
the heart does not grieve about.” 
Too often we let this water run 
until long after the sterilizer has 
been cooled, thereby wasting more 
water in one hour than fifty leaking 
water faucets can waste in a day. 

In conclusion, if hospital authori- 
ties will continue to call to the 
attention of their ever-changing 
personnel the necessity of treating 
these commodities as if they them- 
selves had to pay for them, it is my 
personal opinion that the most of 
supplying a hospital with modern 


conveniences will be greatly re- 


duced. 





Hold Spring Meeting 

The spring meeting of the Connecticut 
Hospital Association is to be held at 
State Hospital, Middletown, April 24, 
according to an announcement by Miss 
Evelyn M. Wilson, superintendent, Stam- 
ford Hospital, secretary of the organi- 
zation. 
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The Pennsylvania Formula for 
Determining Per Capita Cost 


By CLEMENT W. HUNT 


Deputy Secretary of Welfare, State of Pennsylvania, Harrisburg 


N PENNSYLVANIA there are 
168 medical and surgical hos- 
pitals under private management 

which are compensated by the state 
at a maximum rate of $3 per diem 
for service rendered to free and 
part pay patients. The General As- 
sembly embodies the following pro- 
viso in the appropriation act of each 
of these hospitals: “Provided, how- 
ever, that no hospital shall receive 
compensation at a rate exceeding the 
actual cost of service per capita in 
the public ward of said hospital.” It 
is essential, therefore, that the per 
capita cost of service on the wards 
in these state-aided hospitals be de- 
termined. 

The first essential in the determi- 
nation of the cost of service on the 
wards is a comprehensive cost ac- 
counting system. Such a system is 
uniformly in operation in each and 
every hospital qualifying for state 
aid. It was introduced in the spring 
of 1922 and hospitals have been re- 
quired to adhere strictly to the sys- 
tem for nearly four years. 

The system of accounting used in 
the state-aided hospitals is based on 
the Chart of Accounts of the Ameri- 
ean Hospital Association. This 
Chart of Accounts was modified and 
arranged (Exhibit A) to conform as 
nearly as possible to the accounting 
system in use in all state institutions. 
Expenses are analyzed according to 
eight major functions—namely, Ad- 
ministration, Household, Operation 
of Plant, Repair and Upkeep, Fixed 
Charges, Professional Care of 
Patients, Social Service and Out- 
Patient. 

A financial report is filed quar- 
terly by each hospital with the De- 
partment of Welfare. This report 
is audited at the hospital by a trav- 
eling auditor of the state with par- 
ticular reference to the per capita 
cost of service. When the report 
with the certified list of patients and 
the number of days treatment each 
received is finally approved by the 
Secretary of Welfare it is sent to 
the fiscal departments of the state as 
a requisition for payment. 

Arriving at Per Capita Cost 

To arrive at the per capita cost 
per diem of caring for ward patients 
two factors are essential: First, the 


total number of ward days during 
5 . 


a given period, and, second, the to- 
tal segregated costs of caring for 
ward patients during that period. 
The patient days are directly ascer- 
tainable from the records ; to deter- 
mine what portion of the costs of 
operation should be charged to ward 
service is a problem at all times. 
One can analyze the costs in great 
detail, weighing the fuel consumed 
in cooking, metering the electricity 
used in the wards, maintaining a 
record of drugs delivered to each 
class of patients, and thus develop 
a system costing more than it is all 


.worth. Or one can adopt a few 


easily applicable bases for segregat- 
ing the distinguishable items of ex- 
pense. The plan must be simple and 
workable by the bookkeeper in a 
small hospital as well as by the cost 
accountant in a large hospital. 
After much experimenting and 
after trying out various schemes for 
segregating or apportioning the ex- 
penses to private and semi-private 
service, ward service, social service 
and the out-patient department as 
the first step in computing per 


EXHIBIT A. 


capita costs, the following bases of 
apportionment were formulated. 
The original bases passed through 
two revisions as experience in the 
hospitals suggested and it is now 
felt that the final set here presented 
are thoroughly practicable. 


BasEs OF APPORTIONMENT 

1. The per cent each class of patients 
is of the whole number of patients. 

2. The per cent private or semi-private 
and ward patient days are of the 
whole number of days. 

3. Apportioned on the basis private 
and semi-private and ward bedding 
changes are of the whole number of 
changes. 

4. Determine the floor area of rooms 
assigned to each class of patients. 
The basis of apportionment is the 
relative floor area. If the ceiling 
heights are not uniform, the cubage 
must be used instead of the floor 
area. 

5. Apportionment based on the num- 
ber of occasions on which service is 
rendered. 

6. The basis of apportionment is the 
actual cost of service rendered. 


It may be of interest to know 
something of the reasoning back of 
the several bases of apportionment. 

1. Administrative expense is dis- 


CHART OF ACCOUNTS 
STATEMENT OF COSTS OF CONDUCTING HOSPITAL 


DEPT. A. ADMINISTRATION 

A-1 Salaries of Superintendent and 
sistant ouperintendent 

A-2 Salaries of Clerks 

A-3 refer Supplies 

4-4 Printing 

A-5 Telephone — Telegraph 

A-6 Miscellan 

A-9 Total jéministration 


DEPT. B. HOUSEHOLD 


B-1]1 Housekeeping, Salaries and Wages ay 
B-2 Supplies 

B-3 Clothing and Becaing #12 
B-4 Miscellaneous F-13 
B-5 Laundry, Salaries 


Supplies 
Salaries 
Supplies 
Salaries 
Supplies 
Salaries 
Supplies 
Provisions 


= Surses Home, 
B-9 Commissary, 
B-10 

B-11 Dietary, - 

B-12 

B-13 


B-14 Miscellaneous 
B-15 Total, Household 


DEPT. C. OPERATION OF PLANT 

C-1 Wages of Janitors and Engineers 
C-2 Fuel and Gas 

C-3 Water, Ice, Light and Power 

C-4 O11, Waste =e Janitors oupplies 
C-5 Siscellaneou 

C-6 Total Operatiee ‘of Plant 


-P-24 


BPT. F. PROFESSIONAL CARE OF PATIENTS 


D 
Pe) Bursing, Salaries 
F-2 


Salaries of Graduate Nurses 
F-3 Allowance to Student Nurses 
F-4 Salaries of attendants and 
Orderlies 
P-5 Uniforms pects Text Books 
F-6 Special Courses and Lectures 
P-7 upplies 
F-8 digi eA Salaries 
F-9 rugs 
I 
1 Medical & Surgical, Instruments 
Supplies 
Miscellaneous 
F-14@ Medical Services, Salaries 
¥-15 Salaries of Med.Record Clerks 
F-16 , Supplies 
F-17 inesthesia, Salaries 


F-18 Supplies 
F-19 X-nay, Fees 
F-20 Salaries 


Supplies 

F-22 Miscellaneous 

F-23 Special suerey) Salaries 
Supplies 

P-25 Laboratory Salaries 

F-26 Supplies 

F-27 éiscellaneous 

F-28 Motor service, oalaries 
F-29 Supplies 

z 720 


-31 
F-32 Total Professional Care 


DEPT. D. ep oping <Sepais and Upkeep) 


D-1 Salaries and Wages 
D-2 Repairs of Buildings 
D-3 Upkeep “+4 Grounds 

r and Feplac 


DEPT. G. SOCIAL SERVICE 


G-) Salaries 
G-2 Relief Accounts 
G-3 Transportation 


Repa 
D-4 Beating, Pe ce ae aes aquip.G-4 Supplies 
6 


D-5 Apparat 

D-6 Pecsitase 

D-7 Miscellaneous 
D-8 Tota] Maintenance 


DEPT. E. FIAED CHARGES 
E-1 Rent 


-5 Miscellaneous 
G-6 Total Social Service 


DEPT. BH. OUT-PATIENT 


H-7 Salaries 
as ae ’ 
pplies 


E-2 Interest on Mortgage <ieotrictet) aio | Miscellaneous 
re Loan 


E-3 Interest on “peg +e: 
£-4 Insurance, 

5 Insurance, Bap. Liability 
rs Miscellaneous 


rs Total Fixed Charges 


B-}1 Total Out-Patient 


ORAND, TOTAL - COST OF CONDUCTING 
. HOSPITAL 
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tributed according to the number 
of patients because such expense is 
determined in a large measure by 
the routine of admission and dis- 
charge of individual patients. This 
seemed to be the controlling factor 
and was determined upon as the 
most satisfactory after other 
schemes had been tried out. 


2. The patient day is the deter- 
mining factor in computing the 
costs of such services as dietary and 
nursing. Ordinarily the longer the 
duration of treatment or the greater 
the number of patient days the 
greater the cost in such items as are 
apportioned on Basis 2. 

3. It is the general practice to 
provide a daily change of linen for 
private rooms, possibly three 
changes a week for semi-privates 
and two a week on the wards. That 
being the case, the logical plan is to 
compute the number of changes 
during a given period for each class 
of patients, compute the percentages 
and thereby distribute the laundry 
costs. : 

4. The most obvious way to ap- 
portion the costs of heat, light, 
engineering service, etc., is on the 
area or cubage of rooms occupied by 
each class. of patients. This would 
likewise seem to be true of repairs 
and upkeep of plant and equipment. 


5. The unit of cost in laboratory, 
X-ray, etc., is the single occasion on 
which a test or a plate is made. It 
is true that X-ray fees vary and 
costs presumably vary. But it must 
be borne in mind that simplicity is 
the keynote; for all practical pur- 

_poses the occasion of a service may 
be considered the unit and basis of 
apportionment. 

6. Theoretically, in some cases 
actually, part of the cost of social 
service should be charged to ward 
service. It has seemed best, how- 
ever, to charge the cost of social 
service appearing in Column 1 
directly to Column 4. So also 
where there is an Out-Patient De- 
partment the cost is distributed 
directly to Column 5. 


An excerpt from a quarterly re- 
port submitted by a hospital is pre- 
sented herewith to illustrate the 
method of computing costs. (Ex- 
hibit B.) 

It will be observed (Exhibit B) 
that of the total cost of Dept. A 
Administration, set forth in Column 
1, 3314% is apportioned to private 
patients and 6624% to public ward 
patients. Accordingly the item 
$4,143.59 appears in Column 1, 
$1,381.20 in Column 2, and $2,- 
762.39 in Column 3 on the line with 
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DISTRIBUTION AND ANALYSIS OF COSTS 


FOR THIS PERIOD 





els zoe 2 Jt as >> 
Peo't Dutribution = Total conte peor ap doom a Korte) Bereice Out Pattee 
A Administration a 4 143 59%31 381 2o 72 762.39 
. pgs tay ‘ £396 18336 805 12 Ri 416 54 % 172 52 
Laundry. 3 1 442 07e~y 798 91 %6 642 16 
Nurses’ Home - =Z5 53 247 96 63 *2 238 90 
Commissary, 2 260 OOM 193 687% 255 32 
Dietary, 2 17 82 O14 5 123 OZ%12 S89 28 i a 
tion of Plant, ‘ 6 321 234 2 127 £9%2 3 745 09 Re 
D> tasake & Usbewp ‘ 2 385 50° 788 09 5121 388 54 £2 168 87 
B Fixed Charges 2 192 32 55 39 126-93 
r Professional Care: 
Nursing. 2 3 924 952f."1 150 49 #22 734 56 
Pharmacy, 2 1 902 932° 548 23 ~21 359 60 
Medical & Surgical Suppites, 2 1 702 59%~r 490 35 m1 21x 24 
Mezical 2%: Toes, ‘ 832 60%f 239 79 #2 5392 A 
Anect 5 1 543 86-42 597 47 432 246 39 
X-Ray, 5 1 541 29% 215 78 %2 773 7% 551 78 
Special Therapy. ~ ad 
Laboratory, 5 1. 258 53540 .440 49 *%/ 718 62 a9 42 
Motor Service, 6 646 3297 9369 05 “7 277 27 F 
@ Serial Garvin, 8 506 64 506 64 
nn Out Patient. a 
Totals, 49 230 14 15 320 99 31 95% 07 506 64 1 448 44 
Credits to be deducted, 1.862 26 
Cost of Patients, (Net) 
poco ican: 20 Peart eoy «7 36066 3723 315 
Service Summary: aaa "penta Patients =" Becta) Service Out Patines 
Number of patients treated, 26 723 412 
Number of days treatment, 4109 19148 2452 * 
@ceasions of Service: 
Anesthetics, 109 168 
X-Rays, 32 115 62 
Specia) Therapy, 10 5 26 
eee 2184 A362 496 
Ambulance, 20 15 


Number of bedding changes, 
Floor area (or cubage) of rooms, 


BASES OF APPORTIONMENT 
1. The percent each class of patients ts of the whole number of patients, 


ws 


4. Determine the floor area of rooms assigned to 


The percent private or semi-private and ward patient days are of the whole number of days. 
Apportiones on the basis private and semi-private and ward bedding changes are of the whole number of changes. 
class of patients. The basis of apportionment is the relative floor 


each 
a. If the cefling heights are not uniform, the cubage must be used instead of the floor area. 
5. Apportionment based on the number of occasions on which service ie rendered. 


The basis of apportionment ts the actual cost of service rendered. 





Dept. A Administration. These private service was also $4.83, while 


percentages represent the ratio of 
Private and Semi-Private to Public 
Ward Patients. In like manner 
each item in Column 1 is distributed 
according to the appropriate basis of 
apportionment explained under 
“Bases of Apportionment.” For 
example, the total cost of house- 
keeping ($2,396.18) is distributed 
to Columns 2, 3 and 5, according to 
Basis 4, which is in short the floor 
area. 

The total cost of ward service, in 
the case here illustrated $31,954.07, 
is divided by the total number of 
days’ treatment given ward patients, 
here 10,148, and the per capita cost 
per diem is obtained, $3.15. 


The annual reports for the year 
ended May 31, 1924, show that the 
per capita per diem cost of private 
service varied from as low as $2.75 
to as high as $13.68, while the cost 
of ward service ranged from $0.92 
per day up to $9.07. The median 
cost of private and semi-private 
service in the state-aided hospitals 
of Philadelphia and Pittsburgh, hav- 
ing over fifty beds, was $4.83 and 
the median ward cost was $3.80. In 
the hospitals in cities under 25,000 
in population, having neither social 
service nor out-patient, the median 
per capita cost of private and semi- 


the median ward cost was $3.76. 


As has been stated, the state- 
aided hospitals in Pennsylvania are 
required to show the cost of ward 
service. Every hospital should 
take the trouble to compute such 
costs. Without knowing the costs a 
hospital may continue a ward rate 
of $2, because it has been the long 
established rate only to find itself 
confronted month after month with 
a deficit. This condition was not 
uncommon in Pennsylvania hospi- 
tals before the cost accounting sys- 
tem was introduced. Then, too, a 
hospital cannot make its private 
rooms self-sustaining unless it as- 
certains the per capita cost of pri- 
vate service and establishes rates 
which are commensurate with that 
unit cost. 





Spends $72 an Hour 


“The total expenditures of the hospital 
during the period were $631,735, or at 
the rate of $72 per hour,” says the report 
of Elgin, Ill., State Hospital to the de- 
partment of public welfare. “Of this 
amount $237,102 was on account of sal- 
aries ; $2,277 office expense; $2,082 for 
travel; $234,765 for operation; $32,733 
repairs and equipment; $87 contingent; 
and from the U. S. V. B. Fund $122,- 
689.” The hospital, at the time of the 
report, had a resident census of 2,777. 








58 HOSPITAL MANAGEMENT 





Vol. 21, No. 4 





THE HOSPITAL ROUND TABLE 





Civic Club Aids Nurses 

Mrs. B. M. Hopper, superin- 
tendent, Pawhuska Municipal Hos- 
pital, in a paper before the 1925 
meeting of the Oklahoma Hospital 
Association, said that “one of the 
strongest helps a small hospital can 
have is a strong woman’s auxiliary 
that allies with itself the civic 
clubs.” In Pawhuska, she con- 
tinued, the Kiwanis Club has taken 
a special interest in the nurses’ 
school and has provided a tennis 
court, ocasional luncheons with the 
club, tickets for various events, and 
other entertainment and _ interests. 
This activity has done a great deal 
in stimulating interest in the school 
and in attracting candidates. 


Adopts a Flat Rate 


Lancaster, O., Municipal Hospital 
recently adopted a flat rate to in- 
clude routine dressings and drugs, 
as well as room service, and, accord- 
ing to Miss Goldie K. Gruver, 
superintendent, the change already 
has saved considerable time in ex- 
plaining the reason for various small 
extra charges and has developed 
harmony. 

“Previous to the change,” says 
Miss Gruver, “a charge was made 
for each bandage, dressing and drug 
used by the patient. In some cases 
this would amount to $4 or more 
each week, which was unsatisfactory 
to the responsible relative or friend. 
With the exception of the wards, 
the new rates are flat rates and in- 
clude room, board, professional 
care, routine dressings and routine 
drugs. 

“Daily rates for rooms on the 
third floor were increased, while on 
the second floor some of the rates 
were increased, others were left un- 
changed and the rates on two of the 
rooms decreased. Surgical cases 
require more attention than most of 
the medical cases or obstetrical 
cases ; then, too, owing to the upset 
conditions of the past, our daily 
average of patients on the second 
floor was noticeably decreased. We 
are especially anxious to increase 
the number of obstetrical cases, and 
have made a charge of $5 for use of 
the baby’s clothes and their laundry 
optional. If the mother wishes to 
omit this charge, she furnishes her 
own clothes and arranges for the 
laundry to be done outside the hos- 
pital.” 

, The new rates range from $4 and 


$5 for private rooms to $3 and 
$2.50 for wards. The charge for 
an isolation room is $4. There are 
now seven $5 rooms, compared to 
two previously, and ten $4 rooms, 
exclusive of isolation beds, instead 
of six. The ward rates of $2.50 
were unchanged. 


Hospital Hostess Pleases 


Ingersoll Bowditch, treasurer, 
Faulkner Hospital, Jamaica Plain, 
Mass., who led a discussion on hos- 
pital hostesses at the A. H. A. 1925 
convention, writes that this idea is 
working very well. 

“We have not had the opportunity 
as yet to carry out all that I would 
like to see carried out,” he adds, 


““but perhaps it is just as well to 


begin in a small way. We have re- 
ceived several letters from patients 
stating their approval of what is 
being done. 

“We have started a circulating 
library, for the use of which the 
patients are paying a few cents a 
day. I have obtained subscriptions 
to several magazines, which please 
the patients very much, and hope 
shortly to be able to get subscrip- 
tions to others. The nurses find 
that by furnishing the patients with 
reading matter they are easier to 
take care of. As one of the nurses 
expressed it, “They have not got 
time to think of unnecessary wants.’ 

“There is no doubt that this idea 
has a great many possibilities and 
can be used in a great many ways 
to take care of the patients. We 
are very fortunate in having a young 
lady who has taken a great deal of 
interest in helping the patients and 
keeps thinking of new things which 
she can do to interest them. 

“Whether it is a result of her 
work or not I do not know, but the 
hospital has been crowded all this 
winter, and the doctors are demand- 
ing more rooms.” 


Publicity Pays 


Hospitals of Danville, Ill., re- 
cently participated in an “exposi- 
tion of progress” which was held 
under the auspices of the merchants. 
Lake View Hospital, St. Elizabeth’s 
Hospital, Vermilion County Dispen- 
sary, and Public Health Nursing 
Association, all had booths. 

Clarence H. Baum, superintend- 
ent, Lake View Hospital, in writing 
of this exhibit said: 

_“The booths were financed by the 


bank clearing house which pur- 
chased the space and gave it to the 
hospitals, so that the only expense 
we incurred was our own work in 
setting up the display. I believe 
it was worth while as I overheard 
several comments showing that the 
hospital was brought to the atten- 
tion of the visitors in a direct and 
forceful way. 

“In the picture of Lake View 
Hospital display you will notice a 
basket full of babies and a card 
suggesting that the visitors vote on 
the number of babies in the hospital 
during the last year. A little can 
was placed by the basket as well as 
slips of paper and pencils for voting 
and it was quite surprising how 
many people entered into this guess- 
ing game. Of course, this will im- 
press the name of Lake View Hos- 
pital more firmly on their minds.” 

In addition to the attention at- 
tracted from visitors at the exposi- 
tion newspapers published com- 
ments on the booths. 


‘‘Cost Per Bed’’ 


The new building of St. Joseph’s 
Infirmary, Louisville, Ky., will cost 
$1,500,000, and its equipment an- 
other $325,000. 

It will have 316 adult beds and 24 
children’s beds. 

But it also will contain space for 
165 beds for hospital personnel. 

On the basis of 340 patients’ beds, 
the cost of the building is $4,200 per 
bed, but on the basis of 505 beds, in- 
cluding those for hospital personnel, 
the cost is approximately $3,000. 

And the building includes space 
for tuberculosis, mental, isolation, 
eye, ear, nose and throat, outpatient 
and other services that a number of 
general hospitals do not offer. 


Nurses’ Scholarships 


According to the current issue of 
the New York Post-Graduate Hos- 
pital News one member of each 
nursing class of the hospital receives 
a $100 award from the Mary B. 
Trimble Scholarship for the purpose 
of taking a post-graduate course in 
hospital administration, teaching, or 
other branch of higher nursing ed- 
ucation. The recipient must spend 
at least two months after gradua- 
tion in some. department of the 
Post-Graduate Hospital, during 
which time her maintenance is paid 
by the hospital. 
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Who’s Who in 
Hospitals 














WILLIAM W. LEAKE, M. D., 
Superintendent State Charity Hospital, 
New Orleans, La. 


Dr. Leake is the first president of 
the newly organized Louisiana Hos- 
pital Association, being elected to 
this office at the recent gathering in 
New Orleans at which the associa- 
tion was established. He has been 
superintendent of Charity Hospital 
since 1921, and prior to that time 
was in charge of the Illinois Cen- 
tral Hospital, New Orleans, from 
1912 when the present building was 
opened, until his acceptance of his 
present post at Charity Hospital. 
Dr. Leake has taken an active inter- 
est in hospital association affairs and 
participated in various discussions at 
the 1925 convention of the Ameri- 
can Hospital Association at Louis- 
ville. He is a native of Louisiana 
and is a graduate of Tulane Uni- 
versity Medical School. 


Miss Ethel C. Pipes, formerly 
dietitian at Hartford, Conn., Hos- 
pital and Tacoma, Wash., General 
Hospital recently succeeded Miss 
Maud Trood as dietitian at the Van- 
couver General Hospital, Van- 
couver, B. C., Can. 


‘Louis Cooper Levy, superinten- 
dent, Jewish Hospital, Cincinnati, 
Ohio, in his annual report told of 
free care given 1,075 patients dur- 
ing the past year. The cost of this 
work and of part-pay work to the 
institution was $152,000. 


Miss Delphine Pearson, superin- 
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tendent of Memorial Hospital, Mat- 
toon, IIl., which recently observed its 
20th anniversary, has been with the 
institution since October, 1908. The 
hospital has 45 beds. 


Dr. P. A. Wagley, Assistant Med- 
ical Superintendent, Pontiac, Mich., 
State Hospital, who organized the 
employe’s club of the institution re- 
cently had the satisfaction of hear- 
ing a splendid report read that cov- 
ered the first year’s activities of the 
organization. 


Dr. Max A. Bahr, superintendent, 
Central Indiana Hospital for Insane, 
Indianapolis, recently announced the 
appointment of Miss Bess E. Sut- 
ton, formerly of the State Hospital 
Service of Illinois as Director of 
the occupational therapy depart- 
ment at Indianapolis that was to be 
opened April 1. Dr. Bahr obtained 
authorization for the establishment 
of this department by pointing out 
that the institution for some time 
has had from 600 to 700 patients 
able to perform some type of work 
daily and yet up to this time it has 
never had an organized occupational 
therapy division with a trained in- 
structor. 


Miss Nellie Weaver, formerly 
with Fountain Springs hospital, 
Fountain Springs, Pa., has been ap- 
pointed head of the maternity de- 
partment of the new Shenandoah, 
Pa., Hospital that recently was 
opened. 


Charles G. Williams, superinten- 
dent, Garfield Park Hospital, Chi- 
cago, recently announced plans for 
an addition on the site of the pres- 
ent nurses’ home that will add 150 
beds to the capacity of the institu- 
tion. 


G. W. Olson, superintendent, 
Lutheran Hospital, Los Angeles, 
which is improving its new two mil- 
lion dollar building recently an- 
nounced through local newspapers 
that the public will be privileged to 
contribute towards the furnishing 
of the rooms and departments. 

Miss Mary E. Henry, superin- 
tendent, Pottstown, Pa., Hospital, 
whose display was awarded the cer- 
tificate at the convention of the 
American Hospital Association last 
fall, now is busy with the construc- 
tion of a new nurses’ home, con- 
tracts for which recently were let. 

Miss Jessie Greathouse has re- 
signed as superintendent of the 
Clark County hospital, Winchester, 
Ky., and has been succeeded by Miss 
Hendrick of Paducah. 

Dr. W. R. Leverton, formerly 
commanding officer of the U. S. 


‘Veterans’ Hospital No. 59, Cush- 


59 


man, Wash., is to be in charge of 
the enlarged physiotherapy depart- 
ment at Tacoma General Hospital, 
Tacoma, Wash., of which C. J. Cum- 
mings is superintendent. 

Miss Edna Johnson, who has been 
connected with the X-ray depart- 
ment at Decatur and Macon County 
Hospital, Decatur, IIl., has suc- 
ceeded Miss Ruby Fleming as su- 
perintendent of the Shelby County 
Memorial hospital, Shelbyville, IIl. 

Dr. S. R. Boykin recently was 
appointed superintendent of the 
State Charity Hospital, Jackson, 
Miss. He formerly was connected 
with Toledo Hospital, Toledo, O. 

Miss Anderson of Muncie, Ind., 
has been appointed superintendent 
of the Memorial Hospital, Greens- 
burg. Miss Maude Abel, formerly 
superintendent resigned six months 
ago. 

Dr. C. E. Taylor of Tacoma has 
been appointed superintendent of the 
Western Washington State hos- 
pital at Steilacoom. 

Miss Elizabeth Gallery of Phila- 
delphia is the new superintendent of 
Latrobe, Pa., hospital. She for- 
merly was connected with the Park 
Avenue clinic in New York City. 

Elizabeth P. Naylor, R. N., re- 
cently was appointed director of 
nursing education .at Oswego Hos- 
pital, Oswego, N. Y. For fifteen 
years she has been a hospital execu- 
tive in Providence, R. I., and later 
in Boston, where she was for 7 years 
prior to going to Oswego. She re- 
signed as superintendent of Summit 
Hospital, Corey Hill, Brookline, 
Mass.,; to accept her present posi- 
tion. 





More Congratulations 


“The Salem Hospital extends its sin- 
cere congratulations on the tenth anni- 
versary of the establishment of HospPiTaL 
MANAGEMENT... ‘This hospital was one 
of its earliest subscribers and we have 
received it with a great deal of interest 
as well as profit and each number is eag- 
erly looked forward to. In all the mat- 
ters of progress, improvement and en- 
larged service which have ‘been so 
greatly developed in the last ten years, 
your paper has always been foremost 
and given its aid to all deserving sub- 
jects. We wish you many more years 
of prosperity.,—Wilbur B. Bigelow, 
Supt., Salem Hospital, Salem, Mass. 





Dr.McRae at Miami 


Dr. A. J. McRae, who resigned Janu- 
ary 1 as superintendent of St. Luke’s 
Hospital, Duluth, Minn., is now in charge 
of the James M. Jackson Memorial Hos- 
pital, Miami, Fla. The hospital has a 
capacity of 200 beds, but during Febru- 
ary the daily average number of patients 
was 275. The hospital board is giving 
close attention to the question of expan- 
sion with a view of providing facilities 
for middle-class patients. Present plans 
call for a 500-bed building. 


¢ 
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Industry Willing to 
Pay for Hospital Service 


Although in most states the provisions of the work- 
men’s compensation laws are inadequate from the 
standpoint of assuring cost to the hospital for service 
rendered an industrial patient, there are a number of 
hospitals throughout the country that find industry quite 
willing to meet the cost of care given an injured or sick 
workman. These hospitals explain that their ward 
and part pay rates are for patients without resources 
and that industrial patients coming under the compen- 
sation law can not be regarded in this class, since the 
law definitely places responsibility on the employer for 
satisfactory treatment of the employe. 

The practice of bargaining for service for industrial 
patients came into existence at a time when hospitals 
did not study costs as carefully as they do now, and at 
a time when costs were much lower. These conditions 
did not justify the practice, but they did make it diffi- 
cult for an institution to reject a definite income of 
that nature. With steadily rising costs and growing 
deficits and with more worthy poor people in need of 
hospital care, a hospital today can not justify the accept- 
ance of a ward or part-pay rate from a profit-making 
industrial concern that is legally responsible for ade- 
quate treatment of an injured workman. Hospitals 
that insist on cost for such service can satisfactorily 
explain a deficit and will have a much better story to 
tell the community. 

That hospitals are refusing to accept industry as a 
part pay patient and that state groups in different parts 
of the country are actively engaged in attempting to 
remedy conditions that have placed an unnecessary 
burden on both hospital and community is a happy indi- 
cation. Every hospital that cares for industrial patients 
should become actively interested in this question, for 
it not only affects the ability of the hospital to serve 
the community in the most capable fashion, but it is a 
question that touches the pocketbook of every one in 
the community to whom the hospital must look for 
maintenance. 


< 


A National Hospital Day 
Message by Miss Nightingale 

If the public could be made to understand that hos- 
pital service becomes constantly more expensive be- 
cause of improved methods of treatment, necessitating 
costly equipment, additional personnel, new types of 
construction and other expenditures, there would be 
less criticism of hospital charges and deficits and more 
generous co-operation in helping hospitals to improve. 

This is the thought behind National Hospital Day 
that will be so widely observed next month, and this 
same thought, it develops, was aptly expressed by 
Florence Nightingale, on whose birthday, May 12, the 
hospitals seek to gain the attention of the public in an 
organized way. 
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[ Our Platform 


“T hold the unconquerable belief that the 
future belongs to those who accomplish most for suffer- 
ing humanity’—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities for every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to tts responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 


























“As science goes on,” wrote Miss Nightingale, as 
described in an article in this issue, “hospitals become 
more expensive. Highly trained nurses are more ex- 
pensive. Doctors order more expensive diets and 
appliances. Everything is supplied. Nothing is spared. 
Whatever is ordered is had. No one asks where the 
funds come from.” 

The hospital that takes this paragraph from Miss 
Nightingale’s letter as the basis of its National Hos- 
pital Day program can cite.instances of costly treatment 
and special service rendered to patients unable to con- 
tribute even one dollar toward this care. They can 
show the public their expensive equipment and give 
visitors an idea of the time and cost required to fill 
special diets so that the sick may be restored to health 
as quickly as possible. And, finally, they can cite case 
after case where “no one asks where the funds come 
from.” 


Here’s an Experiment 
Well Worth Attempting 


Some vears ago a well-conducted hospital put into 
effect a much more rigid system of handling food sup- 
plies, especially such items as lemons, eggs, milk, etc., 
on the floors. Before very long it was found that the 
actual quantities needed had decreased about 25 per 
cent, without, of course, restricting in any way the 
needs of the patients. 

Another hospital, by force of decreased bed capacity, 
recently put into effect an economy campaign designed 
to cut operating expenses 10 per cent. Incident to 
this campaign was a close study of the work done in 
different departments and the number of people em- 
ployed, as well as the adoption of strictest economy in 
the handling and use of all equipment and supplies. 
In less than six months this campaign had succeeded 
beyond the expectations of all, and instead of 10 per 
cent, the operating expenses each month were found 
to have been decreased 12% per cent. 

In both cases the hospitals were typical of the pro- 
gressive and well-managed institutions of the country. 
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The administrators were people of long experience and 


of more than ordinary ability. They were loath to talk 


of the savings that they had brought about, fearing 
that it would be a reflection on the previous adminis- 
tration of the hospital, but they are positive that the 
savings of 25 per cent on foodstuffs and 12% per cent 
in operating expenditures, respectively, were made. 

That hospitals so capably conducted were able to 
economize to this extent through a little study and a 
great amount of co-operation indicates that other hos- 
pitals can effect proportionate economies. Anyway, the 
experience of these two hospitals points to an experi- 
ment that is well worth trying. 


Cutting Costs on 
Supplies and Equipment 


The American Hospital Association, with the help 
of Uncle Sam and his division of simplified practice of 
the Department of Commerce, is showing hospitals how 
to save a great deal of time and money through reduc- 
ing the diversity of types and kinds of equipment and 
supplies. Every hospital can and should profit by this 
work and should give willing co-operation to the asso- 
ciation by answering questionnaires and supplying 
information and comments on different items as they 
are taken up for consideration. 

Every hospital should profit by the work of the A. H. 
A. committee on general equipment and supplies that 
already has reduced the number of items in several 
lines used in the field. Bed blankets, for instance, from 
now on will be manufactured in twelve-standard sizes, 
instead of seventy-eight as heretofore, and hospital 
beds have been brought down to one standard height 
and length and one standard and two special widths. 
In sizes and shapes of chinaware the work of the asso- 
ciation and of the division on simplified practice, 
coupled with that of hotel and allied organizations, has 
reduced items from some 700 to 113. Work is nearly 
finished on linens and textiles that will materially cut 
down the sizes of these articles. 

The work of the association committee is being car- 
ried on with the thought constantly in mind that exces- 
sive varieties are to be reduced, but that effective 
service must not be affected. 

Mr. Priest of the division of simplified practice 
summarizes the advantages to be gained by such a 
reduction of varieties in his paper in this issue, a paper 
that should be carefully read by every hospital execu- 
tive, since it deals with reduction of costs and other 
economies on articles every hospital uses in large quan- 
tities. 

Miss Rocers and her co-workers on the committee 
on general equipment and supplies are to be congratu- 
lated on the progress they are making, and at the same 
time the hospitals should show their appreciation of this 
progress by co-operating with the committee as fully 
as possible. 
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Shop Paper Edited by Medical 
Department Pays Well 


By SANFORD DE HART 


Director of Hospital and Employment Departments, R. K. LeBlond Machine Tool Co., Cincinnati, Ohio 


T FREQUENTLY. = devolves 
| upon the medical department to 

edit and circulate the shop paper 
or magazine. This is particularly 
true of plants of moderate size. 

The employes’ magazine idea re- 
ceived a great impetus during the 
war. Good workmen were scarce 
when workers were most needed. 
Industrial managers realized that 
something must be done to hold 
their men. Plant restaurants, hos- 
pitals, safety organizations, outings, 
picnics, bonuses and labor commit- 
tees were fairly common; but a 
shop magazine was something that 
could be made to interest not only 
the employe, but the employe’s 
family as well. 

The well known saying, the 
luxury of today becomes the neces- 
sity of tomorrow, is well exempli- 
fied in the shop paper. The shop 
paper is an important factor in 
cementing good relations between 
the shop, the worker and his fam- 
ily. For instance, when the baby’s 
picture appears in the “baby sec- 
tion” of the magazine it is appre- 


ciated not only by the worker but 


by the worker’s family as well. 

It is interesting and gratifying to 
learn how carefully the shop paper 
is read, when some member of the 
medical department has occasion to 
visit the home of the worker. He 
is asked certain questions concern- 
ing certain items which appeared in 
the shop paper, which shows the 
interest manifested by the worker’s 
family. 

Importance of Continuity 

Since the close of the war men 
have become more plentiful and 
many shop magazines have been 

5 . 
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Cartoons like this are effective. 


discontinued. It is a short-sighted 
policy to suspend publication of the 
shop magazine every time a little 
business squall makes its appear- 
ance. The shop paper in periods 
of depression will serve as an ideal 
medium to outline the future 
policies of the company with refer- 
ence to wage reductions, bonus 
withdrawals, business outlook and 
the general trend of affairs during 
these periods. 

In time of depression, the flexi- 
bility of the employes’ magazine 
manifests itself. If the plant paper 
is discharging its duties in times of 
plenty, it certainly has a function to 
perform in times of stress. 


The “Dodge Idea,” commenting 
on the discontinuance of some shop 
papers during periods of business 
depression, has this to say edi- 
torially : 

“A good plant paper, one which 
really does its job well, can never 
be advantageously discontinued. 

“In the first place the average or- 
ganization which publishes and 
distributes to its workers a house- 
organ loses one of the most intimate 
connections between office and fac- 
tory when such a paper is stopped. 
Workers find things in their papers 
they cannot find elsewhere, nor buy 
any place. They get in the habit of 
reading it, believing it and looking 
forward to each issue. Organiza- 
tion policies are more easily ex- 
plained through the house-organ 
than any other way; production 
may be speeded up; wage. reduc- 
tions explained and justified; acci- 
dent hazards outlined; pride in 
craft stimulated and encouraged— 
and these are only a few of the 
things an intelligently written and 
edited plant paper can and 
should do.” 

While it is true that many con- 
cerns have discontinued the pub- 
lishing of their paper until better 
business conditions warrant its con- 
tinuance, many concerns have con- 
tinued publishing their magazine in 
times of depression. It is estimated 
that there are something over 2,000 
house-organs published. This num- 
ber includes pamphlets, — leaflets, 
bulletins and the bound copies of 
house-organs. The total circula- 
tion of these house-organs is well 
over ten million copies. One house- 
organ has a circulation of five 
million. 
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Much of the success of the shop 
magazine is dependent upon the 
editor. The editor of the shop 
magazine must be a live wire and a 
regular news getter. One of his 
indispensable qualifications must be 
his temperament to mix well with 
shop and office ernployes. Once the 
editor gains the ill will of the em- 
ployes his magazine is headed for 
disaster. 

The practice of putting a super- 
annuated office employe in the edi- 
tor’s chair is not a good one. An 
editor of this type is apt to reflect 
his own spirit in his magazine, 
rather than the spirit of the shop 
men. The editor of the shop paper 
of a plant situated in the Middle 
West is also the service director of 
the plant. His position as service 
director keeps him in close touch 
with all the events which are hap- 
pening. His magazine has been 
pronounced by industrial managers 
one of the best of the shop maga- 
zines for the moderate-sized plant. 
This magazine is of twenty-five 
pages, issued monthly and dis- 
tributed free to the employes. The 
contents of the magazine are about 
as follows: 

Medical Work Stressed 

Each month an editorial appears 
on the first page, outlining the gen- 
eral business conditions of the 
plant. Several pages are devoted 
to accident prevention, and the 
medical department contributes an 
article each month on “Keeping 
Well.” The articles written by the 
medical department are usually 300 
words in length and place consider- 
able stress on preventive methods 
rather than curative. They are 
non-technical. Each of the forty- 
four departments of the plant has 
a representative who sees to it that 
his department is well represented 
in the magazine. Another depart- 
ment is known as the legal depart- 
ment. A longevity page shows the 
photographs of the men who have 
been with the company several 
years. This serves as an inspira- 
tion for the younger men to remain 
with the company. One page is 
devoted each month to photographs 
of home owners, in which a picture 
of the home appears. On another 
page are the photographs of the em- 
ployes’ babies, and on the last page 
appears cartoons and caricatures 
depicting employes’ foibles and 
events in the shop, which are drawn 
by a helper in one of the machine 
departments. There are many of 
these embryo McCutcheons in any 
factory. 

Company dances, outings and 
picnics are featured in the maga- 
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zine. The magazine is published on 
the first Saturday of the month, and 
a copy is handed to each employe 
with his pay envelope. 

Method of Distribution 

In this connection I might add 
that the method of distribution is a 
matter to be determined by the 
editor. 

A shop magazine, bound with an 
attractive cover design, printed on 
good calendered paper, 5 by 8 
inches, and illustrated, is costing 
one concern twenty-five cents a 
copy. This magazine has a circula- 
tion of 3,000 copies. 

Most employes are greatly inter- 
ested in their factory magazine, but 
object to paying even a few cents 


Some Of The Accidents That Might Have Been Avoided Dunng 1920 

















“Every picture tells a story.” 


for a copy of it. One concern 
charged the employes five cents a 
copy for their magazine, which cost 
the company forty-eight cents to 
produce. About one-fifth of the 
employes were sufficiently interest- 
ed to pay for the magazine. The 
company later distributed the 
magazine free to all employes, bit 
the fact: that the employer had 
previously charged them five cents 
for the magazine engendered a cer- 
tain amount of distrust in the 
minds of the workers, and it was 
only a short time until the company 
ceased publishing the magazine. 

The Solvay Process Company, 
Syracuse, N. Y., are of the opinion 
that they get better results by mail- 
ing their magazine, “Solvay Life,” 
direct to the homes of the employes. 

“Safety Annie” 

In this magazine they feature a 
department known as “Safety 
Annie.” F. E, Redmond, the edi- 
tor of this publication, in an ad- 
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dress before the ninth annual safety 
congress of the National Safety 
Council said: 

“Safety Annie is a little charac- 
ter that we originated in our maga- 
zine that goes directly to the home ; 
it isn’t distributed in the plant. It 
is sent through the mail, and when 
a man comes home at night on pub- 
lication day the magazine is there 
waiting for him. In that way we 
appeal to the children, and in reach- 
ing the children we reach the 
grown-ups. Children first, because 


.a child will teach a man or woman 


safety much better than a man can 
teach it to a man or to a woman. 
If you can teach the children you 
can teach the older people and that 
is the reason for ‘Safety Annie.” 
The men tell me that the children 
can’t get hold of the ‘magazine 
quick enough to see what ‘Safety 
Annie’ is doing, so we feel that 
‘Safety Annie’ was not born in 
vain.” 

Most of the plant publications 
devote considerable space to safety 
and accident prevention. The Gil- 
lette Rubber Company have a regu- 
lar letter which they call “Be 
Careful Letter.” In one letter they 
showed an employe who had 
neglected a scratch and developed 
blood poison. 

The Cincinnati Telephone Com- 
pany Bulletin has two full pages of 
safety news each month. 

Safety propaganda; to be inter- 
esting, must be accompanied by 
illustrations. As the old Japanese 
proverb says: “One picture is 
worth a thousand words.” An em- 
ploye does not have to speak Eng- 
lish to interpret a picture. 

It must be borne in mind, how- 
ever, that the cut costs are the 
principal costs in getting out the 
plant publication for a plant of 
moderate size, so some judgment 
must be exercised in using them. 
The small cuts will cost approxi- 
mately $4.00 and larger cuts are 
proportionately higher. The cost 
of cuts for a magazine of twenty 
pages, in which several pages are 
illustrated, will be in the neighbor- 
hood of $80.00 an issue. 

Sam. G. Wingfield, formerly edi- 
tor “Pyralin Articles,’ E. I. Du- 
Pont De Nemours & Company and 
now editor of “Curtis Folks,” fol- 
lows five points in illustrating his 
magazine which can safely be fol- 
lowed by any editor. Mr. Wing- 
field says: 

“1—I never print a picture be- 
cause it is a pretty picture. It costs 
a lot of money to print pictures 
nowadays and before I use one I 
have a concrete idea of some mis- 
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sion that particular illustration is to 
perform. 

“2—Whenever possible I always 
try to tell the story with the camera. 

“3—For years I have kept a 
“morgue” of good illustrations and 
art layouts. Whenever I come 
across a good picture or drawing, 
whether it is in the “War Cry’ or 
‘Police Gazette,’ I clip it and file it 
away. Once or twice a year I go 
through this morgue for ideas. 

“4T try to get the pictures of 
as many people as possible in each 
issue. I always run pictures of 
plant employes in preference to 
office employes, and I try to have at 
least one picture of some employe 
or group of employes who have ac- 
complished something in the way 
of production. 

“5—I always bear in mind that a 
man may have a face that wouid 
stop a ten-day clock, he may be bald 
headed, pug-nosed, cross-eyed, and 
lantern jawed, but that’s his face. 
It is the only one he has ever had 
and he is proud of it, and when you 
put a picture of that face in the 
paper where a lot of people will see 
it you have made that man feel that 
he is an important cog in a big or- 
ganization, and when any plant 
publication accomplishes this it has 
done a great deal indeed.” 

From the foregoing it may be 
gathered that the shop paper has an 
important function to perform. 





Eye Accidents Cause Great 


Industrial Loss 

The loss of eyes in‘ industrial 
accidents cost the employers of 
Pennsylvania more than $800,000 
during the last year and more than 
$8,000,000 since the enactment of 
the State Workmen’s Compensation 
Law, according to an analysis of 
the annual report of the Pennsyl- 
vania Department of Labor and 
Industry. 

“Tt has always been the convic- 
tion of the National Committee for 
the Prevention of Blindness that 
eye hazards are the most serious of 
all non-fatal industrial accident 
hazards,” declared Mr. Carris, 
managing director of the commit- 
tee. Striking evidence of this fact 
may be had in the 1925 accident 
report of the Pennsylvania Depart- 
ment of Labor and Industry, which 
shows, for instance, that both dur- 
ing the last year and during the 
entire period since the passage of 
the Workmen’s Compensation Law 
the employers of Pennsylvania have 
found it necessary to pay more 
money as compensation for loss of 
eyes than for all other accidents 


combined. 
i 
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U. S. Government Erects Industrial Hos- 


pital to Care for Indians 


By E. W. SMITH, M. D. 
Superintendent, Menominee Indian Mills Hospital, Neopit, Wis. 


HE United States Indian Serv- 

ice maintains at Neopit, Wis., 
for Indians employed in the Me- 
nominee Indian Mills an industrial 
hospital for surgical cases that soon 
is to be replaced by a larger and 
more modern building. The hospital 
is operated by the government for 
workers injured in the mill and 
logging camps exclusively, and will 
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ing is completed.every type of 
surgery will be handled. 

The new building will be a one- 
story structure, accommodating 20 
patients. As may be seen from the 
plans, all rooms have outside win- 
dows and are designed for two 
beds. Each room has a lavatory. 
The doors of the rooms will open 
on the corridors and swing inward. 
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This plan allows plenty of light and air for each room. 


serve about 800 when the mill and 
camps are working full time. Cases 
involving sickness are cared for at 
Keshena, 12 miles east of Neopit, 
where the government has a hos- 
pital exclusively for this type of 
patient. 

A feature of the new building 
will be its electrical equipment, in- 
cluding kitchen equipment and 
laundry service. Electricity will be 
furnished by a 1,500 horsepower 
dynamo now being installed by the 
government for use in the largest 
lumber mill in the government serv- 
ice. The town of Neopit at present 
has a 500 horsepower hydro-electric 
plant. 

In addition to free treatment for 
all employes, the Neopit Hospital 
cares for members of employes’ 
families without charge. In addi- 
tion, the hospital maintains a clinic 
which averages about 300 cases 
monthly, exclusive of hundreds of 
dressings done in the hospital each 
month. 

At present, a few operations that 
can be handled better outside are 
sent away, but when the new build- 


At each end of the central corridor 
will be a pleasant sun room. 

The kitchen will be located in the 
basement and will have electrical 
cooking equipment. The food will 


be prepared there and brought to 
the diet kitchen on the first floor by 
an electric conveyor. 


The trays 





Front view of the hospital. 


will be set up on the floor of the 
diet kitchen and served to’ the 
patients’ rooms, 

The building will be heated by 
steam from the mill, and there will 
be hot and cold water in every 
room. The radiators will be hung 
from the wall. 

In the basement also will be 
located the laundry, which will be 
electrically operated. 
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Accident Prevention Greatest Factor in 
Reducing Industrial Waste 


By GEORGE HODGE 
Assistant Manager, Industrial Relations, International Harvester Co., Chicago 


ET US consider accident pre- 

vention as a factor in the 
prevention of industrial waste. The 
latest mass figures available are for 
1924, They show that in the Unit- 
ed States in that year 86,000 per- 
sons were accidentally killed and 
2,000,000 temporarily or perma- 
_nently disabled. Set the conven- 
tional figure of $5,000 per life, the 
accidental deaths of the United 
States in that one year were $430,- 
000,000; and who can measure the 
money cost and waste of the 2,000,- 
000 disablements ? 

As a matter both of businéss and 
of common humanity, our company 
long ago recognized and assumed 
its obligation with regard to acci- 
dent prevention. 
ago this great and difficult work 
was put on an organized and sys- 
tematic basis. 

For the first eleven years we con- 
centrated on mechanical  safe- 
guarding and on a system of rules, 
regulations and discipline with 
careful and continuous inspection. 
The results were good, but not 
good enough. 

Then, in 1919, came the new 
safety factor of employe repre- 
sentation through the works coun- 
cils. One of the earliest activities 
in every works council was some 
effort toward co-operation with the 
management in accident prevention 
—usually the appointment of a 
safety committee, followed by 
safety discussions and _ recom- 
mendations. The results slowly be- 
came better, but still they were not 
good enough. 

Employe Co-operation 

Having concentrated on me- 
chanical safe-guarding from 1908 
to 1923, we felt that our machines 
were reasonably well safe-guarded ; 
indeed, our records showed that 
less than 20 per cent of our lost 
time cases might have been pre- 
vented through still better me- 
chanical safe-guarding. Clearly, 
therefore, education, training and 
individual employe co-operation 
must be the means of reducing the 
other 80 per cent of our lost time 
accident cases. 

Management could do better on 
its side of the equation—and man- 
agement did. Our whole safety 





From an _ address before the Joint 
Meeting, Mechanical Section, Western 


Society of Mechanical Engineers, Chi- 
cago. 


Eighteen years: 


system was reorganized, recon- 
structed and re-energized for that 
purpose and with that effect. 

How have the employes stacked 
up on their side of the equation? I 
can only say that in both kind and 
degree the co-operation in safety 
work that we have received from 
our employes has been truly re- 
markable; and I will add that in 
my own opinion this co-operation 
could never have been obtained 
without the works councils and 
without the spirit and atmosphere 
of mutual understanding and 
mutual interest that they have 
created as between our company and 
its employes. And what have been 
the results? They can best be 
summed up as follows: 

During the period from 1908 to 
1923, 75 per cent improvement was 
acomplished in lost time cases due 
to accidents. In 1924 there was a 
12 per cent improvement over 1923, 
and 1924 similarly showed a 12 per 
cent improvement over 1924. 

Elimination of Danger 

Though time will permit little de- 
tail, I can’t refrain from giving you 
an outstanding example of how in- 
dustrial co-operation works in 
eliminating accidents—not prevent- 
ing, but eliminating. 

One of our works in 1923 ranked 
fourteenth in our inter-plant safety 
contest. At the meeting of the 
works council of this plant in De- 
cember, 1923, it was decided to 
eliminate accidents and win the 
company’s safety banner for 1924. 
Through the sincere interest of the 
plant management and with the 
hearty co-operation of the works 
council and of every employe on the 
payroll, the year 1924 was com- 
pleted without a single lost time 
accident ! 

That is a proud record, but it is 
not all. This same plant, working 


on the same plan, achieved another © 


safety triumph for 1925—another 
perfect safety year—without a lost 
time case. I am happy to say that 
the record is still clear for prac- 
tically the first three months of 
1926. 

And, again, one of our Chicago 
plants, employing about 500 work- 
ers, has operated since a year ago 
last October without one lost time 
accident ! 

Our experience in accident pre- 
vention has proved that manage- 
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ment can go so far in guarding its 
machinery, etc., but that the real 
day-by-day and month-by-month 
accident prevention comes from the 
earnest, energetie, ceaseless and in- 


telligent co-operation of every man 


on the job. 
Saving Eyes 

Statistics show that out of every 
100,000 blind persons in the United 
States, 15,000 lost their sight 
through industrial accidents. In- 
dustry well knows that almost all 
its sight-destroying accidents can 
be prevented by the wearing of 
goggles. Employe co-operation in 
wearing goggles on designated jobs 
has made it possible for us in the 
Harvester Company now to count 
eyes saved rather than eyes lost. 
We point to a record of 185 eyes 
saved during the last three years! 

I sometimes wonder how soon 
and in just what way industry will 
really begin to explain and fully to 
exploit the other and greater field 
of waste prevention that lies close 
alongside of safety endeavor—the 
field of sickness prevention. This 
is a problem equally as capable of 
solution as accident prevention, but 
vastly more important. It is a 
problem, too, in which management 
can do little. Generally speaking, 
sickness prevention is a problem of 
the employe’s life away from the 
job and outside of working hours, 
and the burden of solution must, 
therefore, lie chiefly upon the em- 


ploye. : 
Prevention of Sickness 

And yet management has a 
definite and important interest in 
sickness prevention, because sick- 
ness is the chief cause of absentee- 
ism, which is so great a national 
and industrial waste. Even in the 
most favored industrial groups, 
time lost on account of sickness is 
not less than five days per year per 
man, and in many instances this 
figure runs as high as twelve to 
fifteen days per year per man. The 
average is probably seven or eight 
days. When we compare this fig- 
ure with the average of less than 
one day lost per year per man on 
account of injury, we see the rela- 
tive importance of these two prob- 
lems. 

Too frequently we see men who 
are invaluable because of service, 
experience, ability, etc., quitting in- 
dustry permanently because of 
chronic diseases. Such loss to in- 
dustry is unfortunate when we 
know that periodical physical 
examinations furnish the means of 
discovering many chronic diseases 
before disabling symptoms appear, 
when in many instances it is too 
late to combat them successfully. 


» 
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The Hospital Calendar 














Construction and Maintenance 











Hospital Association of Pennsylvania, Pittsburgh, 
April 13-15. 

American Medical Association, Dallas, Tex., April 
19-23. 

Connecticut Hospital Association, State Hospital, 
Middletown, April 24. 

Hospital Association of Illinois, Chicago, May 7, 8, 
1926. 

Northwest Hospital Association, Portland, Ore., 
May 3, 4, 1926. 

Southern Baptist Hospital Superintendents’ Asso- 
ciation, Houston, Texas, May 10, 11. 

National Hospital Day, May 12, 1926. 

Missouri Hospital Association, St. Louis, May 17. 

First American Health Congress, Atlantic City, May 
17-22. 

National Nursing Organizations, Atlantic City, N. 
J., May 17-22, 1926. 

American Association of Hospital Social Work- 
ers, Cleveland, O., May 25-June 2. 

Hospital Association of State of New York, Hotel 
St. George. Brooklyn, May 27-28. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 

Michigan Hospital Association, Summer Meet- 
ing, Muskegon, June, 1926. 

Mississippi Valley Conference on: Tuberculosis, Chi- 
cago, June, 1926. 

Catholic Hospital Association, Chicago, June 
14-17. 

American Protestant Hospital Association, At- 
lantic City, September 25-27. 

Children’s Hospital Association of America, At- 
lantic City, September, 1926. 

American Hospital Association, Atlantic City, N. J., 
September 27-October 1. 

National Tuberculosis Association, Washington, D. 
C., October 4-8. 

American Dietetic Association, Atlantic City, Octo- 
ber 11,:12, 33. 

Alabama Hospital Association, Mobile, 1926. 





Economies Reported 


St. Barnabas Hospital, Newark, N. J., according to a 
recent bulletin, found that its per capita cost increased from 
$4.72 in 1924 to $4,79 in 1925, although there was an increase 
in the number of days treatment, which was 31,362 and 32,831 
respectively. This hospital averaged 1.11 employes per patient 
in 1924 and 1.26 in 1925. A factor in the increased cost was 
the increase in the amount of free- work which at per capita 
cost amounted to $39,794 in 1924 and $43,979 last year. Rev. 
John G. Martin, superintendent, in his annual report calls 
attention to the fact that the maximum charge in the ward is 
only two-thirds of the per capita. 4 

St. Barnabas Hospital, according to’ the bulletin, also has 
made important improvements that will result in a considerable 
saving : 

“By the installation of electric blower apparatus and a 
change in grates we have been enabled to burn a smaller size 
of coal than heretofore which is priced much lower than the 
large sizes. Our coal dealers have done their best to provide 
us with coal during the strike. Now, although the price is 
considerably higher, we are paying less than a year ago when 
using the larger: size of coal. This is a distinct economy. 
Another improvement was the replacing of the floor above the 
boiler room with one of steel and concrete which is safer and 
better than the old floor. 

“Two electric presses have been purchased for the laundry. 
This will enable us to increase the output by a good per- 
centage. The kitchen has been provided with an electric mix- 
ing machine. A portable X-ray apparatus has been purchased 
which may be taken to the patient when it is not advisable 
to move him to the X-ray room.” 


Knoxville General Improved 


The Knoxville General Hospital, Knoxville, Tenn., 
is completing a series of extensive improvements, 
according to a letter from T. T. Murray, superin- 
tendent. The improvements were begun in the sum- 
mer of 1924, when the director of public safety of the 
city, Frank Bane, commissioned Miss R. Z. Van Vort 
to take charge of the institution and to make a survey 
of needed changes. Under Miss Van Vort’s direction 
a great many general repairs were made and the school 
of nursing rehabilitated. 

Mr. Murray became superintendent in June, 1925, 
several months after Miss Montez Wayne was named 
director of the school of nursing. 

Mr. Murray thus describes some of the improve- 
ments : 

“The hospital has been completely repainted and 
redecorated from top to bottom and a start has been 
made to treat the nurses’ residence in like manner. 

“The operating department has possibly been bene- 
fited most. Two new Operay lights were installed and 
have proved very successful. A very complete line 
of Stille non-rust instruments was purchased, and in 
addition a new cabinet for them. Other improvements 
for this department included a new Scanlan Balfour 
Type A operating table and a complete battery of 
American sterilizers. 

. “An electric Eastman gauze cutting machine also was 
purchased. 

“The floor of the main building and halls and stair- 
ways were covered with Conda rubber flooring. 

“The obstetrical department was thoroughly reor- 
ganized, with a complete floor given over to this work 
and considerable new equipment has been added, includ- 
ing separate sterilizers. 

“In the kitchen department there has been added a 
new range, Crescent dishwasher, electric potato peeler, 
new china and a steam coffee urn. 

“Many other improvements have been effected of a 
minor nature and the consequent result today is that 
the Knoxville General Hospital can hold a high place 
in the South as an up-to-date institution for the care 
of the sick.” 





Reduces Coal Consumption 

‘Miss Grace Crafts,‘ superintendent, Madison, Wis., 
General Hospital, in telling of building improvements 
made during the past year, in her annual report, says: 

“Some very substantial and needy improvements 
were made. New rubber tile floors were laid on second 
and third floor corridors, improving the appearance, 
also lessening the noise. The second floor annex, gen- 
eral kitchen and many private rooms have been redec- 
orated. The heating system, which was a one-pipe 
low pressure system without means of temperature 
control except by manually adjusting valves, was con- 
verted into a two-pipe system with temperature control 
centralized in the power plant. It has proved very 
satisfactory in regulating the heat of the building and 
has also reduced the consumption of coal very sub- 
stantially.” 





Improvements at Palo Alto 
“The operating room has been efficiently handling an 
increase in work,” says the report of Palo Alto Hos- 
pital, Palo Alto, Calif., one of the Stanford University 
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The wick of Cellucotton 

isdrawing the fluid 
against gravity, distributing 
it throughout the entire wick, 
The other absorbent becomes 
wet but a short distance from 
the surface. 
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Cellucotton draws fluid against gravity! 


—one of § reasons why hospitals find it the 


The capillary action of Cellucotton is greater 


most useful absorbent 


Cellucotton is not sold in bulk only. 
specially prepared for two specific uses. 





than that of any other absorbent. Where ordi- 
nary cotton acts only as a dam, Cellucotton 
serves as a wick — drawing any fluid against 
gravity until the dressing is saturated. 


v 7 v 


(> ELLUCOTTON was first introduced to hospital 
usage in 1919. Its safety and efficiency were 
amply proven during the war years. Almost imme- 
diately 450 hospitals adopted it for all types of work. 


Today, 2383 hospitals are using it! They have 
found eight important points of Cellucotton superi- 
ority over ordinary absorbents. They use it not only 
for its great capillary action, but also because— 


Cellucotton absorbs from 4 to 8 inches more 
drainage before saturation than most grades of 
absorbent cotton. 


It retains more liquid before leakage takes place. 
It absorbs 3 to 5 times as fast as absorbent cotton. 


Fluid penetrates to every part of the Cellucotton 
dressing. 

On account of its bulk, it makes more dressings 
per pound than absorbent cotton. 

It is lighter, cooler and more comfortable for the 
patient. 


Its cost is so low as to make it one of the most 
economical forms of absorbents. 


its absorbency and economy, it is an ideal material for 
wipes of all kinds. It is specially calendered for this 
use, giving it necessary firmness with no loss of 
absorbency. The finished’ product—Celluwipes— 
can be obtained in boxes of 400. Easy to use—easy 
to dispose of —they are more economical than most 
materials, and can be used for wipes of every variety. 

Kotex pads, made of Cellucotton and Curity Ab- 
sorbent Gauze, possess all the outstanding features 
of bulk Cellucotton. They are comfortable for the 
patient, thoroughly absorbent, with a great ability to 
retain drainage. They presenta distinct saving to the 
hospital in time and material. 

The coupon will bring generous samples of Cellu- 
cotton products to hospital executives. And when 
buying, always insist on genuine Cellucotton. 


Lewis MANUFACTURING COMPANY 
(Division of Kendall Mills, Inc.) WALPOLE, MASS, 





Lewis Manufacturing Co., Walpole, Mass. 

Please send me, free, samples of Cellucotton 
Dressings, Celluwipes, Kotex. Also the ‘‘Recipe 
Book’’ of Cellucotton uses. 


Name 





Position ey Re 


Hospital 
AAlened ot or ee 
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group. “The large operating room, sterilizing room, 
and doctors’ scrub-up room were all painted a deep 
cream up to the level of the door tops and from there 
on up, white. The glare heretofore experienced is not 
noticeable. The old dressing sterilizer was replaced 
by a modern one and a large utensil sterilizer added to 
the equipment. An anaesthetic apparatus equipped for 
all operations was added and an official anaesthetizer 
appointed. New white enamel sink and drain boards 
replaced the old copper ones and in the delivery room a 
sink and running water was installed. The floor of the 
delivery room was covered with heavy linoleum. A 
complete fracture equipment is now available and is 
appreciated by the doctors.” 





Makes Many Improvements 

Improvements at the Hospital of the University of 
Pennsylvania during the year, according to the annual 
report, included : 

“The solarium on the third floor of the Agnew pa- 
vilion -was much improved by a new roof and ceiling ; 
the casement windows replaced by double-hung ones 
properly screened, and the floor was resurfaced. 

“An aid to the efficiency of service was the installa- 
tion of an electric register for the visiting staff in the 
main corridor. 

“The old. wooden floor in the refrigerator room was 
renewed with a terrazzo floor and a new storage refrig- 
erator was purchased. The corridor floor between the 
orthopedic outpatient department. and ‘bronchoscopy 
was also renewed with terrazzo. The center of the floor 
in the orthopedic ward, which was badly worn, was 
replaced by riff pine. 

“The plumbing has been extensively repaired, as the 
pipes in the old part of the building were in bad con- 
dition. All hot water pipes are being replaced by brass. 
Tanks were put in condition on the private floor and 
pumps installed to insure a plentiful supply of water 
at all times.” 


Plans for Catholic Meeting 


A recent bulletin of the Hospital Exhibitors’ Associa- 
tion announces that its members are looking forward 
to a splendid attendance at the Catholic Hospital Asso- 
ciation convention at Loyola University gymnasium, 
Chicago, June 14-17. A feature of the meeting will 
he a general session in the exhibition hall, following 
which al] exhibitors will be asked to withdraw so that 
the hospital executives may inspect the different displays 
without any thought of being solicited for sales. 








Dr. O’Hanlon a Consultant 


Dr. Geerge O’Hanlon, formerly superintendent of Bellevue 
and Allied Hospitals; New York, and now director, Jersey City 
Hospital, has become associated with Henry Wright in 
hospital planning under the name of Wright and O’Hanlon, 
hospital consultants, 289 Fourth Avenue, New York City. 
Mr. Wright is director of the Hospital and Institutional Bu- 
reau of Consultation. In addition to consultation on general 
hospitals, they will consult on hospitals and sanitariums for 
the insane. Dr. O’Hanlon for seventeen years was in the in- 
sane hospital service of New York State. They will also 
specialize on municipal hospitals, with which both of them 
have had many years of administrative experience. 





Depreciation Percentages 


The Children’s Hospital of Winnipeg, according to its annual 
report, has made the following provision for depreciation on 
book value: 

Buildings, 1 per cent. 

Furniture and fixtures, 8 per cent. 

Equipment, 10 per cent. 

4 oe 
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Teaching Drugs, Solutions 


Miss Zora McAnelly, instructor, University of Texas 
School of Nursing, John Sealy Hospital, Galveston, 
in a paper read before the 1923. meeting of the Texas 
State League of Nursing Education, on a method of 
teaching drugs and solutions, suggested a series of sim- 
plified rules for making solutions. The State League 
by resolution voted to present the suggested methods to 
the State Board of Nurse Examiners. Miss McAn. 
elly’s methods are outlined as follows: 

In teaching drugs and solutions, I have found the following 
procedure helpful: 

I. Thorough drills in the tables of weights and measures. 

II. Familiarizing my students with the more commonly used 
powders, tablets and solutions used. 
III. Then a few simplified formulas or rules for working 
out solutions and doses. 


IV. Drills and laboratory practice in the preparation of the 
solutions, using the rules, as given in the following: 


A.—To DETERMINE THE STRENGTH OF A SOLUTION 
I.—To determine the percentage strength: 
1. Rule: Divide the quantity of solute used by the total 
a of solution made-up, and multiply the result by 


Solute 
X.100 = % strength. 
Solution 
3. Example: What is the percentage strength of a solution 
that contains 0.5 Gm. of boric acid in 50.0 C. C.? 

Solute =0.5 Gm. 

Solution = 50.0 C. C. 

Substituting in the formula: 


0.5 
— X 100=1% 
50.0 


II—To determine the ratio strength: 
1. Rule: Divide the total quantity of solution made up by 
the quantity of solute used, to find the second term of the 
ratio: the first term always being 1. 


2. Formula: 


Solution 
2. Formula: = 2nd term of ratio 
Solute lst term is always 1 
3. Example: What is the ratio strength of a solution of 


bichloride of mercury made-by dissolving a 0.6 Gm. tab- 
let in 300 C. C. of water? 
Solution = 300 C.C. 
Solute =0.6 Gm. 
Substituting in the formula: 
300.0 
—=500. Therefore, the ratio strength is, 1:500 


B.—MEtTHOp OF CHANGING PERCENTAGE STRENGTHS TO Eguiv- 
ALENT Ratios, AND Ratio STRENGTHS TO EQUIVALENT 
PERCENTAGE STRENGTHS. 


1—To change percentage to ratio: 
1. Rule: Divide 100 by % strength. This gives the second 
term of the = the first term is always 1. 
2. Formula: ——————— = 2nd term of ratio. 
% strength 
Change %% to its equivalent ratio strength. 
Substituting in the formula: 


=100 X 2=200: 2nd term 
) 4 


yy inte 


1 
Therefore: %% =1:200 

II.—To change ratio to percentage: 

1. Rule: Divide the first, term of the ratio by the second 

term, and multiply by 100. 
lst term 
X 100 = % strength. 

2nd term 
3. Example: Express a 1:100 solution of bichloride of mer- 

cury in its equivalent percentage strength. 


3. Example: 





2. Formula: 











April, 1926 





= 


Institutional Size 
makes one gallon 








Melicious! 


ELL-O is the ideal: food for 
the invalid and the convales- 
cent. It is most tempting, 

with clear, sparkling color, very 
wholesome and easily digested. 


A test of Jell-O reveals 85.8 
per cent. carbohydrates, 12.2 per 
cent. protein, 2 per cent. pure 
vegetable acid, and yields a high 
food value. 


THE JELL-O COMPANY, Inc., 


HOSPITAL MANAGEMENT 


JellO may be served plain, 
or, if the patient’s condition 
permits, with fruits, nuts, or 
whipped cream. 


And for hospitals and other 
large institutions the Institutional 
package is most convenient and 
economical. Its contents makes 
one gallon of Jell-O, enough for 
forty to fifty persons. 


dJELL 


cAmerica'’s Most Famous Dessert 


LE ROY, NEW YORK 
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“An indefati- 
gable leader”; ‘‘a 
woman of rare 
resource’; “tone 
who knows her 
business”; “sym- 
pathetic, compe- 
tent, tireless’; 











“dauntless in the 
face of difficul- 
ties.”’ 


Excerpts from 
man. 
[ ne a of 
press 
comments 


MARY FRANCES KERN 


YOUR TRUSTEES OWE 
IT TO THE PUBLIC! 


Hospitals serve the public. Their 
destinies are in the hands of the 
trustees. _ 


The public looks to a hospital for 
the best in buildings, equipment, 
service when life and health are at 
stake. The board owes it to the 
public to provide these things. 
Lack of funds is no longer an ex- 
cuse. MARY FRANCES KERN’S 
veteran organization is prepared 
to show the trustees how these 
funds may be had, and without the 
payment of commissions. 


MARY FRANCES KERN 
FINANCIAL CAMPAIGNS 


1340 CONGRESS HOTEL, CHICAGO, U.S. A. 


8 West 40th Street 
NEW YORK CITY 


73 Adelaide St., West 
TORONTO, CANADA 
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Substituting in the formula: 


1 
— X 100=% strength 
100 
Therefore: 1:100 = 1/10% 


C.—PREPARATION OF SOLUTIONS 


I—From powders: 
1. Multiply the desired quantity of solution by the desired 
strength to find the quantity of drug to use. 
2. Formula: Desired strength X desired quantity—= quan- 
tity of na d ig use. 
Or, D.S.X.D.Q. = Q. of drug. 
3. Example: How much boric acid powder would be neces- 
sary to make one quart of 4% solution? 
Desired quantity = 1000 C. C 
Desired strength 
Desired amount 
Substituting in the formula: 


= 4% 
=? 


4% X 100 = 
.04 X 1000 = 40.00 = no. Gms. of boric acid powder to use to 
one quart water. 


1I1.—From stock solutions: Weaker solutions from stronger ones. 

1. Rule: To find the quantity of stock solution of known 

strength to use in making up a weaker solution of a de- 
sired strength: 

Divide the strength of the desired solution by the 

strength of the stock solution, and multiply by the quan- 

tity to be prepared. (Express the strengths as fractions.) 


Desired Strength 
X Amount of solution to be 
Stock Strength made 
= amount of stock solution to use 





2. Formula: 


Or, oy xX A= Quantity of stock solution to use 
3. Example: Prepare a quart of 1:2500 solution from a 


5% solution. 
Desired strength = 2500 or 1/2500 
Stock strength % or 5/100 or 1/20 
Desired amount = ibe ox 68 
Amount of stock to use = ? 
: Substituting in formula: 
2500 
— X 1000= Amount of 5% solution to use 


20 
1 1 1 20 200 
ae ae XK 19009 = —— XK —- KX 1000 = —— = 8, 
2500 20 2500 31 25. 
Therefore, use 8 C.C. of the 5% solution. 
1000 — 8 = 992 = No. of C.C. of water to add. 


III.—From Tablets: 

1. Rule: To find the quantity of water in which to dissolve 
a tablet of known strength, to make up a solution of a 
desired strength, 

Divide the tablet by the strength of desired solution. 





Tablet 
2. Formula: = Amount of water to use. 
Desired Strength 
T 
Or, —— = Amount of water 
3. Example: In how much water is it necessary to dis- 


solve a viiss-gr. tablet to prepare a 1:1000 solution? 
gr. viiss=0.5 Gm., strength of tablet (grains must be 
reduced to Gm. if answer is to be in C.C.) 


1:1000 or 1 
—— = strength desired 


Substituting in the formula: 
or 0.5 = ee: = 500, = 


number of C.C. of water in which to dis- 
solve a gr. viiss tablet in order to prepare a 
1:1000 solution. 


D.—To Catcutate DosaceEs 





1/1000 


I_—From Tablets: 
1. Rule: 
stock tablet. 

- given. 


Divide the required dose by the strength of the 
This gives the fraction of a tablet to be 
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There 


~when you want it! 
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How often have you wanted infor- 
mation on some new item of equip- 
ment for your hospital—some data 
on supplies or prices? . 


You can have it in your files—there 
for reference when you want it. 


Beginning on page 74 of this issue of 
Hospital Management you will find listed 
new catalogs and bulletins on various 
items of supplies and equipment for your 
hospital. This is literature which manu- 
facturers are constantly preparing for 
your convenience, that you may be in- 
formed about what is new and best. 


You can take advantage of all this ma- 
terial without charge, and without in- 


























curring obligation to buy. Simply look 
over this list and then fill in the coupon 
at the bottom of this page the numbers 
of those bulletins that may interest 
you. 


You should have a file of this material 
always at your command. Not only will 
you know about what is going on in the 
field of hospital equipment, but you will 
be able to answer questions and sugges- 
tions easily. A single drawer in your file 
is ample, and it will repay you many 
times the slight effort necessary. It will 
take the guess out of your buying prob- 
lem.—you will be able to buy in the full 
knowledge that you have all the 
facts. 


HOSPITAL 
MANAGEMENT 








HOSPITAL MANAGEMENT, 537 S. Dearborn Street, Chicago 


Please send me the material checked below from your list of manufacturers literature. 


Hospital 
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IDEAL ABSORBENT 


THE 





A material superior to the finest 
absorbent cotton. It is highly ab- 
sorbent, low in price, economical 
and convenient to use. Made in one 
of Wisconsin’s great mills under 
conditions insuring a_ sparkling, 
snow-white, absolutely clean prod- 
uct. Sanisorb is put up in rolls av- 
eraging 15 pounds each, six rolls to 
the case. Deliveries can be made 
immediately. 


27¢Ib 
reight Paid 


Discounts on large quantities 


The above price applies in Zone 2, 
which includes all states east of the 
Mississippi river, and Minnesota, Iowa, 
and Missouri. Zone 3, west of the 
Mississippi river and east of the Rocky 
mountains, add lc per pound. Zone 4, 
west of the Rocky Mountains, add 3c per 
pound. Samples on request. 


WILL ROSS, 1c. 


457-459 E.WATER ST. 
MILWAUKEE, WIS. 


Immediate 
Deliveries 


AAMAS 
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Desired or Required Dose D 
or — 
Stock Tablet Tr 
Wanted W 
Or, ———— or — = fraction of tablet to use 
Have H 

Give morphine gr. 1/6 from tablets. gr. 4. 

Required dose, or wanted = 1/6 

Stock. tablets, or have = 1/4 

Substituting in the formula: 

1/6+%=% of the %4-grain tablet to use. 

4. Technique: Dissolve the stock tablet in a quantity ot 
water in which the denominator of this fraction can be 
divided evenly. . 

Give the patient this fraction of the quantity of water 
in which the tablet has been dissolved. 

Therefore, in the example, dissolve one 1%4-grain tablet 
in any number of minims of water into which 3 (denomi- 
nator) can be divided an even number of times: as. 15, 
18, 21, 30; and give 34 of the number. of minims used. 

If the answer is more than 1, and is a whole number, 
then give the number of tablets indicated by this number. 

If the answer is a whole number and a fraction, pre- 
pare the fraction of the tablet as given above, and add 
the other tablet. 

. Preparing the Dose 

II—To Prepare a Dose from Stock Solutions: 


1. Rule: Divide the required dose by the fraction of a 
grain contained in one minim of stock solution. This 
result is the number of minims of the stock solution to 


use. 
Required Dose R W 





2. Formula: 


2. Example : 





r—- = 


2. Formula: r re) 
Stock H 


Fraction of grain in 1 
minim of stock 
number of minims of stock solution to use. 
3. Example: Give strychnine gr. 1/25 from a 1% solution. 
In a 1% solution each minim will contain gr. 1/1000. 
Required dose, or want = 1/25 gr. 
Stock = 1/100 gr. 
W 100 
= X 1/25 + 1/100 or 1/25 X —— = 4, number of 
1 


minims of stock solution to give. 
(Add enough sterile water to give the dose.) 
III—To Give a Fraction of a Minim: 
1. Example: To give atropine sulphate gr. 1/200 from a 
1% solution. 
a. 1 minim contains gr. 1/100 (stock—have) 
b. Desired dose is gr. 1/200. 


100 
1/200 = 1/100 = 1/200 X —— = ¥ minim. 
1 


How to Administer 


2. Rule for Giving:, 

a. Take 1 minim of stock. 

b. Get least common denominator 100 and 200. 
Desired (Want) = 1/200 = 1/200 (equivalent fraction) 
‘Stock (Have) = 1/100 = 2/200 (equivalent fraction) 

c. Add the number of minims of water, as the number 

indicated by subtracting the nwmerator of the fraction of 
the stock from the numerator of its equivalent fraction. 
(1 from 2) 
d. Now we have a new solution, made of 
1 minim of stock solution and 
1 minim of water 


2 minims of new solution. 

e. Of this new solution, give the number of minims in- 
dicated by the numerator of the equivalent fraction of the 
desired dose—which, in this case, is 1. 

When the dose desired is larger than that contained in 
one minim of the stock solution, we have to take more 
stock solution, and prepare the dose in the same manner— 
keeping the same ratio between the stock solution and the 
quantity of water added. 


IV.—Calculating Doses for Children: 


= the fraction of the adult dose to 


1. Young’s Rule: 
give. 


- Age — 12 




















Maintain 
an old 
Tradition 
of 
Excellence 





























ISITORS to Chicago, interested in hospital food 

service equipment, are making a special effort 
to see the kitchens of the new Palmer House. For 
here is the last word in food preparation and ser- 
vice equipment. 

Although hospital food service equipment may 
differ in detail from hotel equipment, the materials 
of construction are the same and authorities now 
recognize that Monel Metal is ideal for both. Hos- 
pital executives have found that Monel Metal helps 
provide “good kitchens—ones that can be econom- 
ically operated and will give the maximum of service 
with the minimum of upkeep,” as expressed by Mr. 
Walter Gregory, Manager of the Palmer House. 

Monel Metal reduces cleaning and upkeep costs and at 
the same time lasts longer in hard service. 

Investigate Monel Metal before ordering YOUR next equip- 
ment. Ask your manufacturer, supply house or write direct 
to us. 





SEND FOR “LIST B” OF MONEL 
METAL & NICKEL LITERATURE 





View of main hihee shonind various types of Monel Metal THE INTERNATIONAL NICKEL COMPANY 


equipment. All food j j t in Palmer Ho : , 
installed by ALBERT PICK & CO., OF CHICAGO. 67 WALL STREET NEW YORK CITY 


























Z_" 
How to use 


as suggested 





These photographs, taken in various departments, suggest 
to some degrée how extensively Monel Metal was 
used in the Palmer House. Approximately 136,528 
Ibs of Monel Metal were used for food ser- 

vice equipment, which was installed by 
ALBERT PICK & CO., OF 
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Coffee shop kitchens, showing 
Monel Metal-trimmed broilers 







Corner of banquet kitchen show- 
ing Monel Metal equipment. 
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THE INTERNATIONAL NICKEL COMPANY 


67 WALL STREET NEW YORK CITY 
~ Monel need pt eg vag 2 Reppert Nickel. alloy of high nickel content. Itis mnined,smelted, refined. tolled - 
ae and marketed solely by International Nickel iy. The name ‘Monel Metal is a registered trade mark, 
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nurse of today is well- 
founded. Trained to meet the 
high standards of modern 
practice, her work is an essen- 
tial supplement to the skill 
of physician or surgeon, in 


—in homes or hospitals, or 
in the vital work of health 
conservation and commun- 
ity welfare—her service is 2 
boon to humanity and an 
asset to civilization. Where 
she is, there, too, may a 
be a greater 























In causing this type of ad- 
vertisement to enter more 
than two million homes, 
Johnson & Johnson seek 
to add another candle to 
the great light of public 
education that must even- 
tually dispel the apathy, 
the ignorance, the preju- 
dice, the superstition and 
the fear that still surround 
the hospital and its per- 
sonnel, in the minds of 








TISEMENT THAT RECENTLY APPEARED 
In COLORS IN THE SATURDAY EVENING 











]| REPRODUCTION OF A FULL-PAGE ADVER- 
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many laymen. 
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Post. 
Hotel Knickerbocker 
a 120-128 West 45th Street 
: Just East of Broadway, Times Square 


New York’s Newest Hotel 


A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths ~ 
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BRAND 


NURSES’ and 
HOSPITAL 
SUPPLIES 
No. 39E 


ILLUSTRATED 


STOCKINETTE CUFFS 


LONG SLEEVES 
EXCEPTIONALLY WELL MADE 
CUT LARGE AND ROOMY 
INDIAN HEAD CONSTRUCTION 
HEAVY TIE TAPES 


NECK--BELT—BACK 
STRONGLY REINFORCED 


THE PRICE IS ATTRACTIVE 
THE VALUE IS SATISFACTORY 
THE DELIVERY IS IMMEDIATE 

YOUR ORDER FOR SAMPLES OR 


DOZENS WILL HAVE PROMPT 
STOCKINETTE CUFF OPERATING GOWN ATTENTION 


EN Nant Sompany 
Noy. VOY, USA. 


a llth: 1845 
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A BIG SUPPLY ohana 


Writes Us 


“THEY SURE 
STAND UP” 


“It is a commentary on the 
lasting properties of the Reco 
Mixer that we have in very 
few cases been called upon 
for any repairs.” 

“We consider it a good 
recommendation that we do 
not even know where most of 
the machines are after two 
or three years’ use.” 


FKL? Food Mixer 


pays for itself time and time 
again during its years of service. 


Buy. it for the time-taking jobs 
in your kitchen, of beating, mash- 
ing, stirring. 


It’s the most remarkable machine | 
for the money you ever consid- 
ered. Small in price but not in 
results. No_ installation. Just 
stand it in place, attach the 
cord to an electric light socket. 















Write For Reco Mixer Bulletin 


REZE2ERS 
ELECTRIC COMPANY 


2616 W. Congress Street CHICAGO 
Also makers of Reynolds Motors, Reco Sign Fiashers, Color 
Hoods, Unit Flashers, Traffic Controls, 

Show Window Flashers, etc. 











The Hopkins Chart 
For Hospital Use 


Designed by Mrs. M. H. D. Hopkins, R. N., 
Graduate of Roosevelt Hospital, New York 


Temperature and Bedside Notes 
for Medical and Surgical Cases 


Furnished to hospitals in pads of 1,000 each, with 
the hospital imprint. 


Size 103 x 8} Inches 
PRICES 


$7.50 per thousand 


Temperature Charts 
7.00 per thousand 


Bedside Charts 
Sample sheets sent on request. 
Special prices in larger quantities. 


For Private Duty Nurses 


Charts in book form in standard size, 84x11, are fur- 
nished containing 48 pages, containing 5 pages of 
seven day temperature charts, 5 pages blank for notes 
and 38 pages bedside notes for 25 cents each, 35 cents 
in Canada. Order from your registry or druggist 
and sent direct by the publisher. 


Lakeside Publishing Co. 


Publishers, The Trained Nurse and Hospital Review. 
37 West 39th Street NEW YORK 
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Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
Federal Products Company, Cincinnati, Ohio. 


poses.” 
Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 


Company, Gest & Summer streets, Cincinnati, O. 
Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manufac- 
Lehn & Fink, Inc., New York. 
Drugs 
Monographs on a number of drugs, including Haema- 


Yohimbin (Hydrochloride), Thyroid Therapy, En- 
Incitamin, and others. Lehn & Fink, 


200. 
turing Lysol. 


201. 
togen, 
docrine Preparations, 
Inc., New York. 


Foods 
126. “Tempting Recipes Made With Gumpert’s oS Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 


163. Malted Milk. Bulletins describing contents and uses 
* _Malted Milk. Horlick’s Malted Milk Company, Racine, 

is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, III 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Il 

Fund-Raising 


‘203. Booklet on “Sixteen Years of Knowing How.” The 
Ward Systems Company, Steger Bldg., Chicago, IIl. 
Furniture 
118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 


“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. a Simmons Company, 666 Lake Shore Drive, Chi- 
cago, 
167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 
General Equipment, Furnishings and Supplies 

No. 177—“Generai Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, IIl. 

Hospital Equipment 

“The Betzco Hospital Book,” 400 pages, with illus- 


101. 
Frank S. Betz Company, 30 East Ran- 


trations and price list. 


- (Continued on page 88) 
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COLUMBIA 
METAL BEDS 


FOR THE f 


HOME, HOSPITAL 
and INSTITUTIONS 





Manufactured by 


Joseph Turk Manufacturing Co. 
BRADLEY, ILLINOIS; 
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SIGNALING 
EFF ICIENCY 
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No need of maintaining 
complete call system 


Ou 
arn equipment in _ unoccu- 
pied rooms, since any 


room can now be equipped on a moment’s notice. 
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Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street CHICAGO, ILL. 
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Cincinnati Automatic Pedestal 


Operating Table 


ie Maen Operating Room is the heart of 
your hospital. Make it worthy of 
the man who uses it. 


The Cincinnati Automatic Pedestal 
Operating Table 


is unsurpassed in its ability to serve. It 
gives to the operator every possible me- 
chanical assistance and is immediately 
appreciated by the anaesthetist. Ease of 
operation and its ability to adapt itself 
to any condition are its outstanding ad- 
vantages. It is capable of assuming any 
known position instantly. The fulcrum 
mounting eliminates all slow-acting gear 
wheels. 

All accessories are of the latest pat- 
terns. They are of correct design and 
have proven satisfactory. Goepel Knee 
Crutches are now standard with the 
Cincinnati Table. They are large and 
comfortable, eliminating cramping of the 
legs. They permit the patient to be ex; 
tended beyond the end of the table for 
perineal work. 


Write for literature 


a#™Max WOCHER & ON Co. 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O, 

















76 








HOSPITAL MANAGEMENT 





Keleket Tube Shield 


The New Keleket Tube Shield supplies a long-felt 
desire for a shield that would offer more compiete 
protection than former open type shields, and at the 
same time allow for an easy and convenient method 
of tube mounting. 


The shield is designed to house the X-ray Tube 
completely except the terminals and the portal of 
X-ray exit. Two insulating arms remove the strain 
of the reel cords on the tube and aid in assuring 
proper connections at all times. 


Two types of shields are manufactured, one of black 
lead glass used for Fluoroscopy, and the other of 
clear lead glass to be used for General Radiography 
and Light Therapy. Either type will fit any standard 
Keleket Apparatus formerly arranged for Kettle 
Type Shields. 


The shield has two parts—the cover and the base, 
connected by a lap joint which is X-ray proof. 


Two clamps, one at each end of the shield, hold the 
cover and the base together. Cork-cushioned, ad- 
justable tube holders are embodied in the clamps, 
making it impossible for the tube to slip or shift its 
position. 


The Keleket Tube Shield encloses either a 30 mil- 
liammeter Radiator Tube, a Universal Tube, or the 
new high Milliammeter Radiator Tube. The manip- 
ulation is extremely simple. You merely loosen two 
knurled screws to remove the cover and get at the 
tube. 


You will appreciate these improvements. They mark 
an unprecedented advance in tube shield construc- 
tion, convenience-and long-lived economy. For com- 
plete details, write at once to : 


The Kelley-Koett Mfg. Co., Inc. 


Covington, Kentucky, U. S. A. 
“The X-Ray City” 


Keléket 


X-RAY EQUIPMENT 
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X-Ray; Laboratories 








X-Ray Demands Grow Fast 


According to the annual report of Miss Katherine 
M. Danner, superintendent, Deaconess Hospital, Buf- 
falo, N. Y., which averaged 173 patients daily, includ- 
ing babies, the X-ray department has “grown by leaps 
and bounds. At the time this department was estab- 
lished a simple diagnostic picture of bones was con- 
sidered its chief function. Since that time many ex- 
pansions and departures from this particular line of 
work have been made, necessitating additional space 
for equipment. To meet this situation, accommodations 
were made in the basement for the central linen room, 
and the old linen room adjacent to the X-ray room was 
appropriated, thus expanding the capacity of this de- 
partment about 75 per cent.” 

Some details of the work of the department, as pre- 
sented by Dr. Chester D. Moses, director, are thus 
described : 

Complete Equipment 

“The equipment of the physiotherapy department has 
been increased so that we now have two Alpine lamps, 
one Kromayer and one infra-red ray lamp, two high 
frequency treatment machines and a Morse wave gen- 
erator. This department is still doing a large amount 
of experimental and gratuitous work and the results 
have been most gratifying. 

“A 30-milliampere X-ray outfit which was practically 
held in storage has now been set up and is in active 
use, and gives us a second X-ray operating room. The 
department now has three complete X-ray equipments, 
one of which is a portable. These may be run from 
three different sources of electricity, so that an electrical 
breakdown in our service is almost inconceivable. 

Bronchoscopic Table 

“As soon as the contemplated wiring is extended to 
Surgery C and provisions made for darkening the 
room, a broncoscopic table will be installed, so that for- 
eign bodies may be removed from the air passages and 
the esophagus under fluroscopic guidance. Provisions 
will also be made for the reduction of fractures on the 
traction fracture table with the aid of the fluroscope. 

“Some of the latest research work has been made in 
co-operation with Dr. Cross in the examination of 
urethral strictures by means of radiographs made while 
the urethra is being injected with an X-ray opaque 
solution. 

“The work in the‘two departments now requires the 
full time of the director, two technicians, a stenog- 
rapher and record clerk. 

“The following is a summary of the year’s work: 

“Total X-ray cases, 1,162; private, 801; hospital, 
361; treated gratuitously, private, 29; hospital, 28. 

“Total lamp cases, 211; private, 131; hospital, 80; 
treated gratuitously, private, 16; hospital, 23.” 





Extends Physiotherapy Service 


By Miss Earnscliffe Musgrove, Director of Physio- 
therapy, Millard Fillmore Hospital, Buffalo, N. Y. 
Indicative of the general interest in physiotherapy 

service evinced by hospitals during the past year was 

the addition of new equipment to the physiotherapy 
department of Millard Fillmore Hospital. This hos- 
pital now has ample facilities for giving treatment in 
the various branches of physiotherapy, such as electro- 
therapy, hydrotherapy, massage and corrective and 
remedial exercises. These facilities enable the depart- 
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Distinctive Equzpment for Offices of Distenction 


STOM built Cabinets which harmonize perfectly with the finest of office 

furnishings—beautiful walnut and mahogany panels and satin-like Duco 
finished metal—polished nickel and plate glass—lava-rock and bakelite—quartz 
and mica—tungsten and platinum—silicon steel and iron and copper and lead— 
homely metals and rare minerals—electrical and mechanical construction 
which glories in comparison—fashioned into therapeutic equipment by mastet- 
craftsmen who are proud in their building just as you will be proud in posses- 
sion. Why not let us tell you the rest se the story? It will be interesting to 


you and we like to tell it. 


THe ENGELN ELEectTric COMPANY 
X-Ray and Physiotherapy Equipment 


Superior AVENUE AT East TuirTIETH STREET, CLEVELAND, OHIO. 
Send me the rest of the story on Diathermy[_] Light(] X-Ray (] Coagulation[_] Supplies] 
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For Surgical Use 


MERICAN Felt Com- 

pany’s surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 





AMERICAN FELT CO. 


No. 213 Congress St. ............00. Boston 
No. 114 East 13th St..........:..New York 
No. 325 South Market St.......... Chicago 























‘“‘Improved”’ Clinical 


THERMOMETERS 


The old adage about making “a 
better mouse trap” is true about 
making better thermometers. 
There are no beaten paths to 
our factory door, but thousands 
of physicians, nurses, hospital 
and institution executives pre- 
fer FAICHNEY Clinical Ther- 
mometers because of several 
points which mean better val- 
ues—such as dependability, ac- 
curacy, quick registering and 
remarkable durability. FAICH- 
NEY tips “won’t break 3 times 
out of 4.” A trial order will ex- 
plain their nation-wide popu- 
larity. 


Register your name now for our new catalog. 


FAICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN, NEW YORK 


Pronounced ‘‘Fack-nee”’ 
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ment to accommodate a greater number of patients, and 
the new modalities afford the means of benefiting a 
wider range of conditions. 

The department is a valuable adjunct to our hos- 
pital. It is at all times accessible to surgeons and phy- 
sicians, its function being to supplement their work. 


Good Results Noted 


With our mercury quartz lamp we have had some 
interesting results in the treatment of rickets, eczema, 
acne and open incisions. It has also been gratifying to 
have obtained some satisfactory results in treating 
traumatic and ‘inflammatory conditions with diathermy. 
Arthritis, bone infections and osteomyelitis have re- 
sponded to the treatment of diathermy combined with 
ultra violet radiation. 

We wish to enlarge on our corrective and remedial 
work, and especially work with children. This includes 
muscle training in infantile paralysis; special exercises 
for poor posture, scoliosis and general weakened con- 
ditions of muscles. 

This department is not restricted to patients occupy- 
ing beds in the hospital. Many industrial accident cases 
and private patients come to the department as out- 
patients. Patients are treated only upon order from 
their physicians. Charges range from $1 to $3 and 
based upon the service rendered. 


Equipment of Department 


A list of the equipment in this department follows: 
Air-cooled mercury quartz lamp (ultra violet ray). 
Deep therapy lamp (1,500 watts). 
High frequency machine: 
Auto condensation. 
Diathermy. 
Vacuum electrode. 
Electro coagulation. 
Electric vibrator. 
Radiant heat machines—various sizes. 
Galvanic and Faradic currents. 
Electric cabinet with thermostatic control, pressure needle 
and douche shower. 
Vito net electric blanket. 
Sitz bath. 
Massage. 
Remedial exercises. 





X-Ray Test Is Routine 


During the past year, says Dr. E. L. Hill, managing officer, 
Jacksonville, Ill., State Hospital, under the supervision of a 
radiologist, routine X-ray examination was made of all patients 
as they were admitted to the hospital. The total number thus 
examined was 758 “ 





Serves 761 Patients 
The X-ray department of Hurley Hospital, Flint, Mich., for 
the year March 1, 1925, to March 1, 1926, served 761 patients, 
not including re-examinations. The work may be divided as 
follows: 
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This does not include services rendered employes of the in- 
stitution. 
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“Burn-It-All’” 


SS 


To) i =. of 
THE OBJECT IS SAFETY 


Paper cups are imperative in modern Sputum 
Disposal. Anything short of the ‘‘Best’’ is dan- 
_ gerous and defeats the real object of their use. 


BURNITOL gives 100% Protection. They fulfill with 
exactness the purpose of absolute safety. 


The Modern Way 





Positively Guaranteed to resist the acids of Sputum. 


BURNITOL MANUFACTURING CO. 


FACTORY, EVERETT STATION, BOSTON 


San Francisco Branch, 635 Howard Street 










Chicago Branch, 1165 Sedgwick Street 


SPUTUM CUPS 
SPUTUM CUP HOLDERS PAPER DRINKING CUPS 
POCKET SPUTUM FLASKS TOILET PAPER 

PAPER CUSPIDORS PAPER BAGS 





HEMORRHAGE BOXES PAPER DOILIES 
TRAY COVERS 

PAPER NAPKINS 
PAPER TOWELS 





















Destroy Infected Sputum 


















500 Designs for Hospital Executives 


A wonderful line of Laboratory Furniture is the 
Kewaunee—embracing, as it egg brig oc — a 
ardized designs of Laboratory esks, ables, abinets, . 
etce.—every item fulfilling its destiny of being the most ness for a great many years and will be 
practical unit for some laboratory purpose. 

Hospital Executives planning new buildings, or ex- 


tensions to present Laboratory equipment, should examine 
the Kewaunee Book. It is a veritable mine of informa- 


tion and suggestions. 


Address the home office at Kewaunee. FREE OF COST 











SWMUNCL || rre You Buying 


Laboratory Furniture Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax. as 
provided for by law. 





Dietetic Table No. 16020 


We have made a specialty of this busi- 


glad to furnish you with all the details. 


Sent free to Hospital Executives. 


Aewnunve dig. Co- 
Pies C. S. LITTELL & CO. 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 328-334 Spring St., New York City 


New York Office: 70 Fifth Ave. 
Branch Offices in Principle Cities 
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HOSPITAL 


Syracuse China 
Used Exclusively in 


Butterworth Hospital 


MANAGEMENT 

















Your hospital, too, needs the kind of china that 
is graceful in shape, attractive in coloring, and 
durable in service. How tempting and appetizing 
to your patients is food served on a beautifully 
designed tray service! 

Syracuse China can be cheerful and decorative 
as you wish. Its beauty is obtained without sac- 
rificing any of its strength and endurance. Thor- 
oughly vitrified, it aids complete sterilization. And 
Syracuse China is scientifically constructed to 
stand hard wear—it rarely breaks, cracks or even 
chips. You can quickly replace Syracuse if an 
accident should happen. 

There is a Syracuse dealer near you who will 
gladly show you the many open stock patterns. 
Consult him, too, about having a special design 
made with your hospital’s crest or monogram. Or 
write to us direct. 


Onondaga Pottery Co. 
Syracuse, N. Y. 


58 East Washington Street, Chicago 
342 Madison Avenue, New York City 


SYRACUSE 
CHINA 
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Dietary Department 








Developing Dietary Sales 
By Ettarp L. SLack, 
Superintendent, Sutter Hospital, Sacramento, Calif. 
Just as every service has grown out of a definite 
need, so has the sale of dietary commodities grown out 


H of the apparent need of patients in the Sutter Hospital. 


The hospital has always made a specialty of catering 
to diabetic and other patients requiring special diets, 
this phase of service taking the form of active co- 
operation with the doctor in the working out of various 
diets, as well as consultation with the patient with a 
view to appealing to his own tastes in permitted foods. 

The patient was, of course, served specially prepared 
foods while in the hospital, such as gelatine desserts, 
water-packed fruit, custards, soy-bean and _ salt-free 
breads and bran muffins. Then, where weighed and 
special foods were to be continued after the patient was 
discharged, a feature of the dietary service has always 
been the furtherance of the work of both doctor and 
hospital through instruction offered the patient. The 
dietitian has therefore gladly explained to the patient . 
or some member of the family the method of computing 
the particular diet required, the preparation and weight 
of the food and the means of making satisfactory sub- 
stitutes when the desired food might not be available. 
It might be mentioned here that in such cases a com- 
plete set of the patient’s menus are likewise given him 
upon discharge, thus furnishing a readily available basis 
for home work. 

The next problem of the patient was naturally the 
matter of obtaining the particular breads and foods 
which his condition demanded, and thus did the possi- 
bility of an extension service become apparent. These 
foods must be available at all times in the hospital— 
why not maintain an additional supply for diabetics and 
others requiring special diets? 

Doctors Co-operate 

The doctors were quick to recognize the value of this 
offering and have extended their co-operation by in- 
forming their patients both in and outside the institution 
of the availability of the food commodities, while some 
of the doctors with many special and quantitative diet 
patients add a postscript to all diets given their patients, 
to the effect that the Sutter Hospital is prepared to 
furnish these recommended foods. 

This has been an effective means of disseminating 
the information, but after all there is no better adver- 
tisement of the hospital than a satisfied patient and 
such patients usually spread the news. Many of them 
have come from small towns within a radius of fifty 
miles. At home again, they naturally have told their 
friends, and so has the business grown. 

In catering to these out-of-town patients and their 
friends advantage has been taken of the parcel post 
service for the delivery of bread, muffins and other 
articles, collection therefor being made by the post- 
master and payment coming back in the form of a 
money order. At the same time, patients in the city 
call at the hospital regularly for the desired foods. 

With the growth of sales, special cartons and con- 
tainers have been designed for the various articles, each 
carton bearing a cut of the building and the i insignia, 
“Sutter Hospital, Sacramento, California.” 

No more effective means of publicity could perhaps 
be formulated than this. The effort has certainly been 
well worth-while and is continuing to declare dividends 





IGH in the Alps grows 

the beautiful white 

Edelweiss flower, eager- 

ly sought by its admirers and 

hailed in legend and poetry as 

the emblem of purity. As 

Switzerland’s national emblem 

it is under the protection of 

the state. But it is even there 

ES : no more jealously guarded 

XTON © 4 : _ : than is the purity it symbolizes 

RS, CHICAS?’ A es wee)  «a_used to identify Edelweiss 

Foods. It stands for the care 

in selection and the skill that 

governs every step in the prep- 
aration of these quality 

foods. 
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Your Protection! 


EXT summer’s fruit crop is 
as yet an unknown quantity. 
No one knows whether it 
will be bountiful or meagre. 


But you need have no anxiety about 
it. You can protect yourself against 
crop shortage or price increases. You 
can insure full delivery of your canned 
food requirements and get just the kind 
of goods you want. 


How? By placing your contract now 
for delivery from next fall’s pack at our 
new fall prices. Our future prices are 


Pe 


reasonable, based on a full pack. If | 
scarcity causes prices to rise you pay no | 
more. On the other hand, you get the | 


full benefit of any decline. 


From the beginning of this service, we 
) have maintained an unbroken record 


of 100% delivery. 


Enjoy this protection! Write for 
particulars. Our representative in your 
territory will be glad to advise with you 
and assist you if necessary in making up 
your list. 


John Sexton & Compan 
CHICAGO 





EDELWEISS 


* We Pay the Freight 


Our contracts for Canned 
Foods for Fall delivery are 
shipped from these 15 stra- 
tegic shipping points, which 
enable us to deliver our 
products to you at a mini- 
mum cost. 














_ Hobart a Mel for the Dollar . 
Vie Hobart Tes Mor othe Daa 





82 HOSPITAL: MANAGEMENT 








Increase The Efficiency 
Of Your Kitchen 


Get a Read 


YORK, PA. 








READ MACHINERY CO. 








Series No. 40 


An Aeroplane view 

of ATHENS, Georgia, 
to call your atten- 
tion to the fact that 
this City’s educa- 
tional facilities are 
unequalled in the 
South. 


‘*See America First’’ 


And the Tuber- 
culosis Hospital, at 
Battle Hills, Ga., 
and the Columbus 
Hospital, of Colum- 
bus, Ga., claim that 
their dishes are rendered thoroughly germ proof through op- 
eration of the 


DISH- 
Penen SYSTEM 


This unequalled achievement comes through complete steril- 
ization in boiling water, which your surgeons know cannot be 
accomplished in any other way. : 

Because you cannot obtain like results from any other dish- 
washer made, is the reason we ask you to write for the val- 
uable information we desire to send you about our Hospital 
Special Fearless Dishwashing Machine. Please do. 





FEARLESS 
DISHWASHER 
Cco., Inc. 


** Pioneers in the 
Business” 


Factory and Main 
Office: 
175-179R Colvin 
Street 
Rochester, N. Y. 
Branches at 


New York and 
San Francisco 
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in that the hospital is thus enabled to extend its influ- 
ence into the homes of its patients and to render to 
the patient a continually effective service. 





Orange Juice as Nutrient 


The introduction of supplementary meals, particularly dur- 
ing daily school periods, has attained widespread vogue as 
part of the program to combat the alleged widespread under- 
nutrition of adolescents in this country. °In this effort to 
accomplish better growth, precedence was early given to certain 
foods of undoubted nutrient virtue. “ A scale in every school” 
and “a quart of milk a day for the growing child” have 
become nation-wide slogans. Among other highly beneficial 
foods, the orange has found a tested place, according to a 
number of published investigations. The index of the advan- 
tage produced by any nutritional program has usually been the 
actual rate of gain of body in comparison with the expected 
average. Generally this means approach to a more nearly 
optimum nutritive status. The question as to what advantage 
orange juice actually can bring about in the metabolic cycle 
has been approached by Chaney and Blunt at the University 
of Chicago. The better gains in weight observed in the ex- 
perimental children were far greater than could be accounted 
for by the value of the food fuel derived from the citrus 
fruits in the form of from 600 to 700 cc. of unstrained juice 
(20 to 23 ounces) daily. Calcium assimilation was decidedly 
benefited when oranges formed a part of the diet, the in- 
creased retention being considerably greater than the calcium 
added in the oranges and greater than might be expected from 
a stimulus to retention caused by a larger calcium intake. The 
increase in phosphorus retention was even more marked than 
that of calcium, more than three times as much phosphorus, 
both in grams and in percentage of intake, being assimilated 
when orange juice was added. Also the magnesium retention 
was increased, although to a less marked extent than that of 
calcium and phosphorus. Nitrogen assimilation was greater 
when orange juice was ingested, even though the nitrogen 
intake was not altered. It is well known that oranges contain 
noteworthy amounts of vitamins A, B and C. Also they are 
potentially alkaline. so far as their effect. on the acid-base 
balance in the organism is concerned. Precisely how this 
fruit promotes the assimilation of some of the nutrient essen- 
tials is not yet known. Chaney and Blunt venture the tentative 
suggestions that the effect may be due to one or several of the 
following factors: the vitamins that promote the economical 
use of elements already present but not efficiently used; the 
additional calcium and phosphorus, which induces the reten- 
tion of these and possibly other elements in excess of the 
amount added; some factor that stimulates a greater flow of 
hydrochloric acid in the stomach, causing a greater acidity in 
the upper part of the small intestine and a greater absorption 
of minerals; or the basic residue, which may favor normal 
activities in the growing body. Whatever the ultimate expla- 
nation may be, it is, as intimated before, fortunate to learn 
that nutritive advantage may be secured in other ways when 
milk, for some reason, becomes unsuitable or unavailable— 
Journal A. M. A., March 20, 1926. 





Saving Dietary Supplies 


“The checking system and perpetual inventory inaugurated 
in the dining room service at Watertown, IIl., State Hospital, 
several years ago is continued with increasing efficiency,” says 
Dr. J. H. Ellingsworth, managing officer, in his annual report, 
“and we are able to make a great saving in all supplies in this 
department. The dining rooms have all been painted white. 
The kitchen has also been placed on a system of greater effi- 


’ ciency and many changes for the better brought about.” 





1,142,659 Days’ Board 


The kitchens of Elgin, Ill, State Hospital furnished during 
the last year 1,142,659 days’ board to patients and employes. 
“We have received but few complaints, either as to quality or 
quantity of food supplied,” adds Dr. Ralph T. Hinton, manag- 
ing officer. 
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’ Progressive Management 


Demands a 


STERUIN G 


HERE is just one reason why the Sterling Peeler 

is called for on most of the contract specifica- 

tions for new hotels and restaurants. It is the 
most satisfactory and efficient peeler, as proved by 
years of service. 


Actual records compiled from leading hotels and 
restaurants show that the Sterling Peeler saves at 
least 80% of kitchen time and 30% of vegetables, 
and it peels all kinds of vegetables; that’s why it’s 
used in more than 12,000 hotels and restaurants. 


The motor being placed above the machine, it is 
easily accessible for oiling and cannot be splashed 
with water. The belt drive eliminates noise and 
broken pinions. 


Write for illustrated literature. 


JOSIAH ANSTICE & CO., Inc. 
109Humboldt Street Rochester, N. Y. 











You can save 14 on fruit bills — 


this year if you wish 


The (electric) Sunkist Extractor 
saves fruit juice now thrown away 


OULD you like to save % of 
last year’s expenditures for fruit? 

There is a simple way to do this. 
Old-fashioned hand saueezers for 
taking the juice from oranges and 
lemons were tiresome and wasteful. 
Much valuable fruit juice was thrown 
away with the rind. Pie. katie: 
tric) Sunkist 
bxtractor 






saves that juice. 
orange and lemon. 
method is used. 


* * 


convenient terms. 


of satisfactory service. 
as long as you use it. Let us send you 


It scientifically ex- 
tracts every drop of juice from every 
It is almost im- 
possible to waste juice when this 


* 


Mail the coupon below for details. 
We sell the Sunkist Extractor on 
Gives many years 


Free service 


details of these features. 


Send the coupon while 


it is handy 








Exchange 


Div. 2404, 154 Whiting Street 


Chicago, Ill. 


> 


California Fruit Growers 


your new plan. 


Name..., 


California Fruit Growers Exchange, Dept. of Fresh Fruit Drinks 
Div. 2404, 154 Whiting Street, Chicago, IIl. 


Without obligation, please rush me information 
regarding the Sunkist Fruit Juice Extractor, and 
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What a 


Hospital Laundryman 


told the 


Cowles Service Man 


* R. G—— said that he had been 
using Escolite a year and a 


half and had not seen any linens 


going to pieces in that time. 


“He said he doubted very much 
if the management of the hospital 
would permit him to quit using 


Escolite if he wanted to.” 


(From a Cowles Service Report 


under date of Jan. 25, 1926. 


Name 


and address of hospital furnished 


upon request.) 


Escolite is the scientific detergent 


and soap builder. 


Every hospital 


laundry should use Escolite because: 


It washes clean— 
It rinses freely— 
It is safe to fabrics. 


This coupon may save your hos- 
pital hundreds of dollars in the life 


of your linens. 


The Cowles Detergent Company 


545 Commonwealth Building 


Euclid Avenue and East 102nd St., Cleveland 





SCOLIT 


PRESERVES THE GOODS 


E 


E 
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THE COWLES DETERGENT COMPANY, 
545 Commonwealth Bldg., Euclid Ave. & E. 102nd St., 
Cleveland, Ohio. 


We would like to know how washing with Escolite increases 


the life of linens. 
Hospital 


Individual 
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The Hospital Laundry 








Handles 40,000 Pieces Weekly 


Dr. W. H. Pritchard, superintendent, Columbus 
State Hospital, Columbus, Ohio, which for the six 
months ending December 31, 1925, averaged 2,107 
patients daily, has sent Hosprrat MANAGEMENT the 
following information concerning the laundry plant of 
the institution. Dr. Pritchard calls attention to the 
fact that at present there are 2,146 patients in the hos- 
pital and that in addition to these the laundry handles 
the linen of about 250 officers and personnel. The 
Department of Public Welfare of Ohio, for the year 
ending June 30, 1924, reported that $16,000 had been 
spent on laundry equipment for the Columbus Hos- 
pital. Some facts concerning the equipment and 
amount of laundry handled by the institution as sup- 
plied by Dr. Pritchard follow: 

“The laundry of the Columbus State Hospital has 
an equipment necessary for the handling of from 30,- 
000 to 40,000 pieces of laundry weekly. Said equip- 
ment consists of 10 washing machines, one of which 
is the new modern cascade washer made of Monel 
metal; four extractors, one of which is the latest im- 
proved type with all safety devices; two dry tumblers ; 
two large five-roll ironers or mangles; a full set of 
presses for shirt bands, shirt bosoms, shirt and dress 
bodies, etc.; a full set of collar machines, and about 
35 individual ironing boards, with electric irons. In 
addition to this there are the necessary starching and 
drying apparatus, assorting room equipment, mending 
room equipment, etc. 

“The building is of the ‘U’ type, one leg of the 
‘U’ being occupied by the washing apparatus, the base 
of the ‘U’ being occupied by the mangles and other 
ironing apparatus, the other leg of the ‘U’ being oc- 
cupied by the ironing boards, assorting room, mend- 
ing room, etc. 

“The laundry as a whole gives employment to twelve 
regular employes and from 50 to 60 patient-helpers. 

“The equipment which was bought with $15,000 
appropriated in 1924 consists of the new washing 
machines, new extractors and new flat ironers, and the 
complete set of presses, as outlined above. This equip- 
ment was furnished in part by the American Laundry 
Machinery Company, and in part by the Troy Laun- 
dry Machinery Company.” 





Own Laundry Cuts Cost 


H. W. Cookson, Weyburn, Saskatchewan General 
Hospital, in discussing laundry experience at the 1925 
meeting of the Saskatchewan Hospital Association, 
said: 

“For a number of years we carried on without a 
laundry and our bill ran from $3,500 to $3,600 a year. 
Our board came to the conclusion that this was costing 
too much and we decided to make a change. After 
installing our equipment, the laundry cost us from 
$1,000 to $1,200 a year, against $3,000 and $3,600. 
In addition we found our linens and everything that 
is washed in the hospital giving longer service and 
better service. I am sure no hospital can afford to go 
on without a laundry. We have fifty beds.” 
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Vanderbilt Hospital No. 8 National Power 


Nashville, Tenn. Marking Machine 
has installed a Model H-4 National Power Marking Machine, Motor-driven, automatic; makes a leg- 
complete with Master Die and Inserts for marking all Linen ible, permanent mark with great speed 
Supplies. —just the machine to identify your 
This powerful machine will STOP THOSE LOSSES—it has a large die a uniforms and linen 


which permits of detailed marking, is driven by a 1-4 H. P. motor from 








any electric light socket, and produces a mark which is PERMANENT, 
as the ink is forced into the fabric of the linen from both sides, without 





injury to the fabric. 
Why not equip your linen department 
with the best? It will more than pay you! Markwell Hand Stamp 


Th N e | M ki M hi C pi a Se 
ss t aa 
e Nationa AFKING WiaCNINe VO. ee ees omtals, Produces a 


Manufacturers of Identification Equipment--Conveyors permanent mark accurately. 











4042 Cherry Street - _ Cincinnati, O. 

















NO LESS 


Science plays no less a part in solving the problems of the kitchen than the prob- 
lems of the medical laboratory. 


It required painstaking experiments continued over many years to perfect the 
sweet, wholesome, distinctive, sanitary cleanliness which the use of 


ZT, 


. Cleans Clean 
Sanitary Cleaner. Cleans 






provides for the hospital kitchen and its equipment. 

This pure, inorganic, snow-white cleaner has a natural cleaning action, quick, 
easy and efficient. It is a thorough deodorizer; a perfect rinser and is entirely harm- 
less both to that which it cleans and also to the hands. 

Kitchen equipment, cooking utensils, glass, china, and silverware, refrigerators, 
drains and sinks, are never so faultlessly clean as where Wyandotte Sanitary Cleaner 
and Cleanser is used. 

Its use not only supplies better and more dependable cleaning, 
but more economical as well. 


Indian in Circle 


Order from your supply house. 





In Every Package 


The J. B. Ford Company, Sole Mnfrs. Wyandotte, Mich. 
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A real laundry for 


small 
hospitals 


Here is a thor- 
oughly high 
grade laundry 
machine, part 
of a complete 
line’ of equip- 
ment for small 
hospitals. It 
is well built 
and entirely 
satisfactory, 
and built in sizes to serve hospitals of 
under a hundred beds. 








A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 























Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue. Chicago, IIl. 


(Address all mail to above street number) 
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Laundry Expense 
The annual report of Madison General Hospital, Madison, 
Wis., of which Miss Grace Crafts is superintendent, gives the 
following statement of expenses of the laundry department: 


Balanites Cand wares os is hi 's sejone seca cae ore obs $ 8,155.32 
ras SER BAG HOWE so 2ic6 6 soos cd oe ae eae 424.60 
Repairs laundry machinery and equipmnt....... 310.88 
AUNTY“ GUPBIES .« sc.c ole sind ws 5-54 Bk Soe Pe 1,418.76 

$10,309.56 


This hospital had a daily average of patients of 107 and 
there were 58 student nurses in the school December 31. 





Will Try to Count Linen 


The question of whether or not it is feasible to count soiled 
linen is to be answered by one hospital through an experiment 
in which a woman will be employed to make a count of all 
goods sent to the laundry. The superintendent of this hospital 
in telling of the plan said that he had been advised by other 
administrators that counting was impractical, but that he 
wanted to put the matter to an actual test. An interested 
feature of the method of counting will be the sorting of goods 
in piles of tens, since it is known that few people can count 
accurately far beyond that figure. 

Hospitals that have successfully counted soiled linen are 
requested to write to HospiraL MANAGEMENT, describing the 
details of the method in use and the results that have followed 
this plan of checking losses. 





In 86 Bed Children’s Hospital 


The Children’s Hospital of Winnipeg, according to its annual 
report, estimates the value of its laundry equipment at 
$5,347.50. During the year the expense charged to the laun- 
dry department was $4,883.76, of which $1,371.66 was for ma- 
terials and $3,512.10 for wages. This hospital averaged 86 
patients daily. 





$20,366 for Laundry 
The Hospital of the University of Pennsylvania, which for 
the last year rendered service covering a total of 130,959 
patient days reports that it spent $20,366 for “laundry.” 





Grace Hospital Laundry 
Grace Hospital, Detroit, Mich., which averaged 267 patients 
daily during 1925, according to its annual report expended 
$16,888.34 for laundry maintenance. 





Nurses’ Qualifications 

At the annual convention of Methodist hospitals, a report 
concerning nurses tabulated as follows the educational qualifi- 
cations of 493 graduate nurses employed in 59 Methodist 
hospitals : 

7%, or 35, have no high school training. 

22%, or 107, high school incomplete. 

71%, or 351, high school graduates. 

In the high school graduate group: 

26.8%, or 132, are only high school graduates. 

14.7%, or 72, college incomplete. 

8.5%, or 42, college graduates. 

11.6%, or 57, technical post-graduate work. 

9.4%, or 57, deaconess training school. 

The total number (493) are graduate nurses. 

The educational qualifications of 2,235 student nurses in 59 
Methodist schools of nursing were thus presented : 

1%, or 33, have no high school training. 

19%, or 416, high school incomplete. 

80%, or 1,786, high school graduates. 

In the high school graduate group: 

66.9%, or 1,497, are only high school graduates. 

10.3%, or 230, college incomplete. 


1.5%, or 33, college graduates. 
1.3%, or 26, graduates of deaconess training school. 
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The photo at the left shows 
the Knoxville General Hos- 
pital, Knoxville, Tenn., in- 
stallation. Other Operay 
installations include: 

Augustana Hospital, Chi- 
cago (6 Multibeams); Mich- 
ael Reese Hospital, Chi- 
cago, (5 Multibeams); St. 
Francis Hospital, Ham- 
mond, Ind., (4 Multibeams) ; 
St. Joe’s Infirmary, Louis- 
ville, Ky., (6 Multibeams) ; 
Los Angeles County Hospi- 
tal, Los Angeles, Calif., (8 
Multibeams); Akron City 
Hospital, Arkon, O., (2 
Multibeams) ; St. Vin- 
cennes Hospital. Los An- 
geles, Calif., (6 Multibeams) 


THE OPERAY MULTIBEAM 


A pure white light that is entirely free from vision obliter- 
ating shadows. Its adjustment is simple, and easy. A nurse, 
without entering the steril field, can position the Operay Mul- 
tibeam for all basic operations listed above. Height, angle and 
Used by many leading hospi- 
tals. The fully illustrated Operay Booklet is free. Investigate 


degree are quick adjustments. 


by letter TODAY. 


Operay Laboratories, Inc. 
7923 Racine Avenue 
CHICAGO 
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Used in 
Laparotomy 
Perineal 
Trendelenburg 
Gynecology 
Tonsillectomy 














Linen Service Truck 


Provides ample room for maid’s daily supply of linen, 
soap, stationery. Detachable bags for carrying soiled 
linen, etc. All steel with olive green finish. Ball-bear- 
ing, rubber-tired wheels—noiseless. 


THE COLSON COMPANY 


Elyria, O. 
BRANCHES IN THE PRINCIPAL CITIES 














OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


- American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 

















-<—a 


VA! REAP 


FT ae : 





HOSPITAL MANAGEMENT 





SCIALY TIC 





Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


B. B. T. Corporation of America 
Atlantic Building : Philadelphia 














This Little Breaker 
Saves Much Time and Ice 


A few turns of the 
wheel and there you 
have a panful of brok- 


NEW RAP! v) 


ice BREAKER 4 en ice just the right 
No.10 


size for Ice Caps, Ice 
Bags, Cold Drinks, 
Cold Foods and Des- 
serts, Water Coolers, 
Ice Cream Making 
and wherever broken 
ice is used. 

oe NO FUSS--NO MESS 
Hopper Opening, 8x 6 inches NO WASTE 


The galvanized pan catches the broken ice. It 
is water-tight and readily carried from place to 
place. The machine throughout is built strong and 
sturdy—galvanized all over to prevent rust. It costs 
very little, no expensive machinery to lock up your 
money and to get out of order, but with ordinary 
care it lasts for years. 


Better phone or write your supply house—now. 
Send Us for Supply Catalogue 
NORTH BROS. MFG. CO. 


American St. and Lehigh Ave. Philadelphia, Pa. 
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Data File of eS 


(Continued from page 74) 
dolph street, Chicago. New York, 6, 8 West 48th street. 


. Hammond, Ind 


128. “Monel Metal in Hospital Equipment.” 16 page book- 


{let. The International Nickel Company, 67 Wall street, New 


York City. 

1 he, Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 
nd. 
182.—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 
Philadelphia, Pa. 

Hospital Records 

209. “American Case-Record System,” a set of twenty forms 
devised by the American College of Surgeons for use in the 
general hospital. Also samples of hospital birth certificates 
and other forms suggested for hospital use. Hollister Brothers, 
172 W. Washington St., Chicago, Ill. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, Ill. 

No. 183. Fall and winter catalog of Will Ross, Inc. A 
60-page, profusely illustrated and attractively printed catalog 
of hospital supplies and equipment, including uniforms and 
gowns, surgical instruments, food service equipment, cleaning 
materials, etc. Will Ross, Inc., 457 E. Water street, Mil- 
waukee, Wis. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. Marvin Company, Troy, N. Y. 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, Ill. 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk. Valley Cotton Mills, Utica, N. Y. 

Identification 
210. “The Nursery Name Necklace,” a pamphlet describing 


a new method of identifying babies born in hospitals. J. A. 
Dekiatel & Son, Inc., Queens Village, N. Y. 


Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cook equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, III. 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 

211. “Ice Cream Freezers, Ice Breakers, Fluting Machines,” 
. condensed catalogue. North Bros. Mfg. Co., Philadelphia, 

a. 


Laboratory Furniture 
No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoin St., Kewaunee, Wis. 
Laundry Equipment and Supplies 


181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwankee, “— He! 




















SIMMONS 
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The only furniture 
that meets the sanitary 
standards of hospitals 


With not a reservation, hospitals have approved & wy 
Simmons Steel Bedroom Furniture. uA Ht j 
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They welcomed its non-porous surface that M ERCY HOSPITAL 
cannot harbor germs, and its baked-on finishes San Diego, Cal toot 
that are not harmed by disinfectants. Its dust- Wg 

tight drawers that keep linens clean, its fire- 
safety, its cheerful colors, graceful designs, and 
freedom from repairs and refinishing—all have 
won their commendation. 


Yawn’ 


ig 


The ever-growing list of fine hospitals that are 
equipped with Simmons steel bedroom furni- 
ture is convincing evidence that it is the hos- 
pital furniture of today. 


THE SIMMONS COMPANY 


Address Contract Department 


666 Lake Shore Drive, Chicago 
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Lasts as long as the hospital it beautifies 


O repairs, refinishing, or replacements to reckon with 
when you choose Simmons steel bedroom furniture. 
Neither the hottest, coldest, driest nor dampest weather has 
any effectonit. Jointscannotloosen. Mirrorstandardsnever 
grow shaky. Caster sockets will not split. Nor asingle panel 
warp. Drawers always close dust-tight, always open freely. 


Never have the grain and color of fine 
woods been so faithfully reproduced as 
in the new Simmons Forestwood walnut 
finish of this charming suite. The bed 


‘is No. 16711; the dresser, No. 115: table. 


No. 22112; somnoe, No. 22055: desk, No. 
115; chair, No. 105; armchair, No.22076. 
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As easy to keep clean as a china plate 


eee may now bring charmand cheer into hospitalrooms. For 
Simmons steel bedroom furniture comes in beautiful huesthat 
never fade or grow shabby. Baked on at super-heat, coat by coat, 
they come unmarred through accidents that would ruin ordinary 
finishes. Perspiring flower vases leave no ugly white ring behind. 
Even spilled medicine or washing with antiseptics willdono harm. 


The suite illustrated above sug- 
gests but one of the many colors 
in which Simmons steel furniture 
is supplied. The bed shown is No. 
17445;the dresser, No. 105; samnoe, 
No. 22052; desk, No. 105; chair, 
No. 105; rocker, No. 22070. 























Their satisfaction confirms your choice 


of Simmons Steel Furniture 


White Cross Hospital 
Columbus, Ohio 


Homeopathic Hospital 
Pittsburgh, Pa. 


Midway Hospital 
St. Paul, Minn. 


Chamberlain Rice 
Hospital 
Natchez, Miss. 


Lake View Hospital 
Chicago, Illinois 


Burlington Hospital 
Burlington, Iowa 


William Newton 
Hospital 
Winfield, Mass. 


St. Luke’s Hospital 


Racine, Wis. 


Swedish Hospital 
Seattle, Wash. 


Virginia Mason 
Hospital 
Seattle, Wash. 


St. Joseph Hospital 
Alliance, Neb. 


Maryville Sanitarium 
Aurora, Ill. 


St. Joseph’s Hospital 
Aurora, IIl. 


Royal Arch Memorial 
ospital 
Sullivan, Il. 


Long Island College 
Hospital 
Brooklyn, N. Y. 


Reading Hospital 
Reading, Pa. 


Lamar County 
Hospital 


Parish, Texas 


General Hospital 
Memphis, Tenn. 


Shriners’ Hospital for 
Crippled Children 
Philadelphia, Pa. 


Quincy City Hospital 
Quincy, Mass. 


Park West Hospital 
New York City 


James C. Stermont 
Hospital 
Topeka, Kan. 


Grand View Hospital 
La Crosse, Wis. 


City Hospital 
South Haven, Mich. 


Emmanuel Swedish 
Hospital 
Omaha, Neb. 


St. Joseph’s Hospital 


Memphis, Tenn. 


Flower Hospital 
Toledo, Ohio 


Tacoma General 
Hospital 


Tacoma, Wash. 


Bethesda Hospital 


Cincinnati, Ohio 


Torrence State 
Hospital 


Torrence, Pa. 


Lutheran Deaconess 


Hospital 
Los Angeles, Calif. 


Lawrence Hospital 
Mooresville, N. C. 


McPherson Hospital 


Durham, N. C. 


High Smith Hospital 


Fayetteville, N. C. 


St. Mary’s Hospital 
East St. Louis, II]. 


Memphis Eye, Ear, 
Nose and Throat 
Hospital 
Memphis, Tenn. 


This list includes only the larger installations in the hospitals which 
have been equipped with or have purchased additional Simmons Steel 
Bedroom Furniture between January Ist and March 6th, 1926. A 
complete list will be gladly supplied. 


Before you refurnish a single room, ask for complete information. We will welcome the 
opportunity to submit suggestions and information if you will outline your requirements. 


THE SIMMONS COMPANY 


Address Contract Department 


666 Lake Shore Drive, Chicago 
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Has this Equipment 


ae. . ever been Approached? 
Reduction In Price | You will say “NO!” ‘PP you know 


how Complete, Efficient and Beautiful it is. 


ANNOUNCING 


of Case-Record Forms 


of the American Case-Record System 





Increasing demand permits of printing 
in larger quantities at lower costs, thus 
enabling us to offer a very substantial 
reduction in price. Nochangein quality 
of paper from that originally specified 
by the American College of Surgeons. 


Write for samples and new schedule of prices 





Here, we can not begin to do justice to this new 
De Luxe Equipment; but let us say just this: 


Steel cabinet, containing separate pressure and 
suction pumps, has pressure apparatus at one side, 


HOLLISTER BROTHERS suction at other; each panel-controlled. 
Center panel controls diagnostic lamp, trans- 
168-172 W. Washington Street ace celp ao gecn ehede 
But this brief mention (as well as the simple line 


drawing) is sadly deficient. You MUST read the 
CHICAGO folder that gives the details. 


Just give name, address, and say “Folder G.” 


The price of Hollister Birth Certificates 


is also reduced. Send $1.00 for 5 copies C. M. Sorensen Co., Inc. 
. 444 Jackson Ave. Long Island City New York 


(Queensboro Plaza, 15 min. from Times Sq.) 
































CONTROL : 
ores ae, ae The Most for Your Money 
es FULL FACE. weDLE VALVE 
pean aieg pase oe You can buy from us, at a cost no greater 
SHUT-OrE = abi yeas than of other apparatus. the most efficient 
ALVE 


ONALNE vised—the famous “Safety” gas machine— 
+Conranen’ and we offer to you in addition, for a limited 
cosine time only, the opportunity without addi- 

tional charge to give your anaesthetist special 


training. 


A Two Weeks’ Practical Post- 
Graduate Course 


In our Chicago clinics, the best known in the 
United States, we are training anaesthetists 
constantly in Ethylene-Oxygen and Nitrous- 
Oxid-Oxygen anaesthesia, with a guarantee to 
each pupil of at least forty personal anaes- 
thetics in all kinds of surgery. 


: and complete anaesthesia apparatus ever de- 
u. 


REBREATHING 
BAG -———> 





WATER DRAIN 


Information About Models, Rates and Terms on Request. 


SAFETY ANAESTHESIA APPARATUS CONCERN 
1767 Ogden Avenue Chicago, Illinois 
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YOUNG 


CENTRIFUGAL VACUUM 
AND BOILER FEED 


PUMPS 


Supplied in Standard Units 
of Seven Capacities 


Young Centrifugal Vacuum and Boiler Feed 
Pumps are furnished in seven capacities, rang- 
ing from 5,000 to 100,000 square feet of direct 
radiation, and built for 20 lbs. pressure at the 
pump as a standard. We also build special 
pumps of these same unit numbers to discharge 
against 35 pounds. Both standard and special 
units are furnished for either continuous opera- 
tion or equipped with the type of automatic 
control best suited to the specific requirements. 



















The operating principle of the Young Pump, 
by which one moving element accomplishes the 
desired effect of a powerful suction and a posi- 
tive pressure, is unique in its reliability, sim- 
plicity and high operating efficiency. 












The improved construction, now marketed, 
produces ten inches of vacuum with a return 
temperature of water not to exceed 
180 degrees in a properly laid out 
and equipped vacuum system, and to 
handle with entire adequacy the air 
and water called for by their rated 
capacity. 















Oiscrarce 
To Bower 
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STRAINER 







V2 unit equipped for automatic vacuum control, with piping connections 
made and ready for operation. Piping connections shown in grey tone are 
to be made by contractor. Suction strainer and check valve at inlet of pump 
are furnished with unit, as well as companion flanges, bolis and gaskets. 


For bulletins address: 


Younc Pump Company 
450 East Ohio Street 


Factory: Michigan City, Indiana 















Chicago 





| 
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100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, III. 

135. Complete catalog ‘of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C 

Nos. 185-186—“Modern Washing Step by Step.” A practi- 
cal handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 
street, Cleveland, O. 

No. 189—IlIlustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, II. 

185-186-204. Series of booklets on various phases of laundry 
operation, such as “The Story of Alkali,” “Textiles—Factors 
Affecting Their Life,” “Bleach—Its Nature, Use and Abuse,” 
etc. The Cowles Detergent Company, Euclid avenue and East 
102nd street, Cleveland, O. 

Plumbing 

169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St, 
Chicago, IIl. 

Rubber Goods 

No. 175. Information and samples of Curity rubber sheet- 
ing. Lewis Manufacturing Company, Walpole, Mass. 

No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 

Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, III. 

Sound Proofing 

145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 

Sterilizers 

136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

171-172. “Sterilizer Specifications.” “Sterilizer Equipment 
for Hospitals.” Illustrated bulletins and catalogs. Wilmot 
Castle Company, Rochester, N. Y. 

Surgical Instruments and Supplies 

103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, , 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures, 
etc. Johnson & Johnson, New Brunswick, N. J. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue,“ Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
-pany, Rutherford, 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
Waterproof Material 
paper. Faichney Instrument Corporation, Watertown, N. Y. 

No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im 
pervo Company, P. O. Box 38, Watertown 72, Mass. 

Wheeied Equipment 

119-120-121. “Colson Wheel Chairs and Equipment.” “Col- 
son Quiet Trucks.” ‘Colson Wheeled Equipment for Hos- 
pitals.” Illustrated folders and catalogs. Colson. Company, 
Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, III. 
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Tax Free 
Alcohol 


95% U.S. P. 


96% C.P. 
Absolute 


U. S. Industrial Alcohol Co. 
U. S. Industrial Chemical Co., Jnc. 
110 East 42nd St., New York 





‘Branches in all principal cities 














The 


New York Post Graduate 
Medical School and 
Hospital 


offers a 


SUMMER COURSE 


HOSPITAL 
ADMINISTRATION 


Four weeks, Beginning July 7th 


Limited Registration 





For particulars write 


LOUIS C. TRIMBLE, Superintendent 


303 East 20th Street 
New York City 
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MPD. BY 
H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 
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Dougherty’s 
The 
“Faultless Line” 


We Use 
Duco finish exclusively on all 
Hospital Equipment 


The following quotation 
from a letter received 
from a customer 
tells its own 
story: 


“We have un- 
packed and placed 
your entire carload 
of furniture and are 
very much pleased 
with the equip- 
ment that we pur- 
chased from you 
and will always be 
glad to speak a 
good word for the 
‘Faultless’ Line.” 


Complete Hospital Equipment 
and Supplies 


H. D. Dougherty & Co. 


Incorporated 


17th St. and Indiana Ave. Philadelphia 
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In special problems of diet use 


Horlick’s the Original 
Malted Milk 


et of quality 
for more than a third 
of a century. 








Where a delicate and easily 
assimilated diet is desired— 
“Horlick’s” will please the 
patient and give satisfaction 
to physician and nurse. 





Where the vitamins and mineral elements of 
rich, full-cream milk and of the choicest malted 
grains are essential—use “Horlick’s.” 


Refuse Imitations 











SURGEONS’ GLOVES 





In manufacturing Surgeons’ Gloves the rubber is 
first cut up and washed after which it must be thor- 
oughly dried. To do this properly the rubber is run 
out in thin sheets—placed on racks (both as shown) 
and dried in a specially designed kiln. Every indica- 
tion of moisture is thus removed. 

These closely supervised operations contribute to 
guarantee your ability to 


REDUCE YOUR GLOVE COSTS 
Through Buying These Better Gloves 


THE WILSON RUBBER COMPANY 
CANTON, OHIO 
Selling to Jobbers Only 











154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, II1. 

205. “Electro-Therapeutic Apparatus.” Catalogue of 72 
pages. Frank S. Betz Company, Hammond, Ind. 

207-208. “Development of the X-ray,” an 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” a 
complete catalog of the products of the Kelley-Koett Manu- 
facturing Co., Covington, Ky. 





Sterilizer Catalog 


“Sterilizer Equipment for Hospitals” is the name of an 
interesting catalog issued by Wilmot Castle Company, Roch- 
ester, N. Y., in which the construction, maintenance and 
operation of sterilizers are discussed in great detail. The 
catalog contains a large number of illustrations and there are 
sections devoted to methods of heating sterilizers, checking 
sterilization and other practical subjects, as well as complete 
information concerning the sterilizers manufactured by the 
company. This company also issues a bulletin giving data for 
architects regarding piping, venting, wiring and other phases 
of sterilizer installation. 





General Sales Manager 


The Hygienic Fibre Company, New_York, and Versailles, 
Conn., announce the appointment of George W. Jackson as 
general sales manager, succeeding A. L. Hamlin, resigned. Mr. 
Jackson has represented the company for some time in eastern 
territory, and will make his headquarters at the’ New York 
office. The district sales offices in Philadelphia, Chicago, At- 
lanta, Worcester, Mass., Denver and San Francisco remain un- 
changed. 





Reports for First Year 


The first report of the physiotherapy department of Grace 
Hospital, Detroit, Mich., by Miss Frances. Hennigan, physio- 
therapist, as shown by the annual report of the hospital, says: 

The work of the physiotherapy department has continued 
good since its inception February 23, 1925 Many patients 
have been treated in the physiotherapeutic field with beneficial 
results, such as burns, industrial injuries, osteomyelitis, wound 
infection. anemia, gangrene, rickets and various skin conditions. 
A new Burdick ultra-violet air-cooled lamp and a new Engeln 
mobile diathermy unit were added. 

The following is a list of patients treated during the year: 





Hospital Out Clinic 

Patients. Patients. Patients. 
February 59 6 27 
March 239 86 144 
April 208 90 165 
RNR 5G cies e a sab wetees okie 175 69 256 
SRE ria ese ha Recents 97 35 212 
MATIN bao wetness alee nicer So ae 122 22 165 
PASSER oo c8 ais Sota aid sacs ciel 117 33 215 
EIOMIDEE Uo Ge kce tose sess 143 17 163 
RANE oe eel Seg hee eah «ote 287 18 167 
PIOVEIIDCT ks oo dase ncn ote 229 ss 27 
WDOCRINNET fos oe aieknciena 269 11 113 
1,945 387 1,654 

Total cases, 3,986. 
TREATMENTS 


Uitra- Kro- Dia- Mas- Galva- 
Violet. mayer. ees Baking. sage. nism. 
ie 6 a 





Total treatments, "4,593. 
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UNIQUE 


Is the expression used by some 
in reference to the service of 


THE HEWITT COMPANY 
2117 Tribune Tower Chicago 
We do raise money for Cnurches, Colleges and Hos- 
pitals, oftentimes after others have failed. 


Why not let us discuss with you the problem of raising 
the money your institution needs? It will not place 
you under obligation. 














BUY YOUR 


HOSPITAL LINENS 


From Linen Experts 


Baker Linen Products include 


Table Cloths Bath Towels 
Napkins Blankets 

Huck Towels Bed Spreads 
Mattress Protectors Sheets and Cases 


H. W. BAKER LINEN CO. 


41 Worth St., New York 


Philadelphia Jacksonville 
s Angeles San Francisco 


Boston Chicago 








The Church Hospital 


Financial Council 


Established by 


The American Protestant 


Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 
Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 















These are not ordinary, 
cheaply-made, flimsy floor 
trucks. Many of them 
sold 35 years ago are still 
in use. Made throughout 
of the best grade of elm 
lumber and woven by 
means of annealed rust- 
proof wire. Regular sizes 
carried in stock or spe- 
cial sizes made to order. 


8 caster boards can be furnished with two 3” rigid casters in the 
center and one 2%” swivel caster at each end, giving the truck a 
tilting arrangement, for use in elevators, etc. These trucks 
have extra thick rails and broad corner irons at every brace; also 
triple strength bottom and ball-bearing swivel and rigid casters, 
If desired, are equipped with anti-string or rubber tired casters. 
Send for full information, 1g prices. This willprovete be the bestinvest ment you ever made in tracks 
ANDERSON S8OX & BASKET COMPANY, Inc. 
DEPT. H. HENDERSON, KENTUCKY 








HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 


Bath Mats Pillows 

Bed Spreads Damask Rugs 
Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes’ Pillow Cases Toweling 
Crashes Unblea. Sheets 


Sheetings, all widths, bleached and unbleached. 
Prices and samples furnished upon request. 


GRAND UNION TEXTILE MILLS 


300 Broome Street New York City, N. Y. 


IACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 


A. W. DIACK, 5533 Woodward Ave., Detroit 


Sample on request 





























CLASSIFIED ADVERTISEMENTS. 
SPECIAL COURSES. 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstétric 
nursing to graduates of accredited training 
schools connected with general hospitals, giv- 
a not less than two years’ training. 

he course comprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
pupils who have an their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East sist Street, Chicago, Ill. 








THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 5, cere or a Beds 
‘ 50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, Op- 
erating Rgom Technic, Clinics and Ward Man- 
agement, 

Three months in Obstetrics. 

Three months in Operating Room Technic 
and Management, 

Theoretical instruction by Attending Staff 
and Resident Instructor. 

Post-Graduate Students receive allowance of 
$15,00 monthly and full maintenance. 

Nurse Helpers employed on all wards. 
Further particulars furnished on request. 

Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 
200 Beds 

Two-Year Course, leading to R. N. degree. * 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


FOR SALE. 


J. F. APPLE COMPANY, 
Lancaster, Pa. 
Manufacturing Jewelers. 
Class sings and pins, etc. Buy direct from 
the manufacturer at wholesale prices, Cata- 
logue and special designs on request. tf 











“NEVERSSLIP” NAVEL LIGHT, ALWAYS 
pleases Dr.; “NSS” “Baby Checks” always 

pleases hospital. Active jobbers handle both. 

“‘Neversslip’’ Mfrs:, Wenona, IIl. 





DIPLOMAS—ONE OR A THOUSAND. II- 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 


(Continued on page 95) 
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MICAWBER. 


spent his life WAITING FOR SOMETHING TO TURN UP. 


HE NEVER GOT ANYWHERE! 
Accredited Graduate Nurses, Technicians, Dietitians, Class A 
Physicians, 
Don’t Be Modern Micawbers! 
It’s our business to turn up these good salaried appointments 
for you. 


WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


_ Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 
Send for our new illustrated booklet. 


G Ne L/ 
y} 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


~\G}~ 30 North Michigan Avenue Chicago, Illinois 


Established 1896 
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POSITIONS WANTED. 


SUPERINTENDENT OF EXPERIENCE 
_ and more than ordinary attainments is seek- 
ing a change of location. Record of actual 
accomplishments in administration and _ organi- 
zation attested to by recognized hospital au- 
thorities. Familiar by training and experi- 
ence with all phases of hospital administra- 
tion. Layman, but with sufficient knowledge, 
experience and insight to understand, inter- 
ret and administer medical affairs and prob- 
lems of hospital. Accounting and legal edu- 
cation. Desire for change not actuated by 
any dissatisfaction on either side. Address 
Box \A-283, Hospital Management. 5-26 


HOSPITAL OR INSTITUTIONAL EXECU- 
tive work; lady, British, seven years’ ex- 








perience, desires post; capable, methodical, en- - 


ergetic; excellent references. Can supervise 
modern laundry. Address Newburn, 4846 W. 
24th Place, Cicero, IIl. 4-26 


BUSINESS MANAGER AND ACCOUNT- 

ant, thoroughly experienced, expert in’ ac- 
counting, desires hospital position. Will_con- 
sider any location. Address Box A-282, HOS- 
PITAL MANAGEMENT. 


WANTED—CLASS A PHYSICIAN WITH 
_ hospital, X-ray and laboratory experience de- 
sires salaried position; hospital, sanatorium, 
doctor’s office or clinic; active, versatile, pliable; 
willing; single; references. Dr. T. H. Wood, 
226 First St., N. E., Rochester, Minn. 4-26 


TUBERCULOSIS HOSPITAL CAN _ SE- 

cure at once a fine woman executive of 45 
years. Thoroughly trained in this line, long 
experience as Charge Nurse, Assistant Super- 
intendent and Superintendent of Nurses. No. 
954 Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 4-26 


WANTED — POSITIONS FOR  INSTITU- 
_ tional Executives, Graduate Nurses, Dieti- 
tians, Housekeepers, Technicians, Historians, 
Anaesthetists. No charge to employers. In- 
terstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 6-26 


MATRON—CHANGE OF LOCATION DE- 

sired by experiénced institutional matron, 
now employed in state hospital. Plans 84 
‘meals each week and inspects them, and all 
housekeeping. Western location preferred. 
Address A-284, HospiraL MANAGEMENT. 4-26 


SUPERINTENDENT — LAYMAN, SINGLE, 

twelve years’ experience in large hospital; 
thoroughly familiar with every detail of hos- 
pital administration; open for appointment. In- 
terstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 4-26 


TECH NICIAN— GRADUATE NURSE, 
large Eastern hospital, specialized in labora- 
tory, X-ray and anesthesia, open for engage- 


ment, 
TECHNICIAN — LABORATORY, COLLEGE 
graduate, qualified in blood chemistry and 
basal _ metabolism, several years experience, 
available May 1. Interstate Physicians & Hos- 
pital Bureau, 332 Bulkley Bildg., Cleveland, 
Ohio. 4-26 
DIETITIAN — COLLEGE GRADUATE, 
Graduate dietitian, special diabetic training, 
five years’ experience, desires change of position. 
DIETITIAN—WITH SEVEN YEARS’ EX- 
perience, capable of taking charge of dietary 
department and teaching students, open for 
appointment May 1. 
DiETITIAN (B. S. DEGREE) — WITH 
_ Practical experience in modern hospital, de- 
sires position, assistant in large hospital. In- 
terstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 4-26 
DIETITIAN — GRADUATE BATTLE 
Creek, Michigan; course in Home _ Eco- 
nomics; specialized in special diabetic diets; 
several years’ experience; desires location in 
hospital, sanatorium or summer camp; avail- 
































able now. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 

4-26 
SUPERINTENDENT, R. N.—SPECIAL 


course in hospital administration, ten years’ 
experience; experienced in organizing, pur- 
chasing supplies; available May 1. 

UPERINTENDENT — ASSISTANT 

(male); college graduate; exceptional ex- 
perience in business administration; western 


location. 
SUPERVISOR — GRADUATE NURSE, 
Bellevue Hospital, New York; special course 
Mayo Foundation; several years’ experience; 
desires position in charge medical, surgical or 
pediatric unit; location, Middle West preferred. 
SUPERVISOR—OPERATING ROOM, WITH 
_Special preparation in operating room_tech- 
nique, desires position as assistant or Charge 
Nurse. Interstate Physicians & Hospital Bu- 
reau, 332 Bulkley Bldg., Cleveland, Ohio. 4-26 


HOSPITAL MANAGEMENT 


WANTED—SITUATIONS FOR INSTITU- 
_ tional executives, graduate nurses; techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 822 Marshall Field Annex, 
Chicago. tf 





POSITIONS OPEN. 





“NOBODY KNOWS LIKE AZNOE’S” HOW 
_ to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. noe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, Ill. tf 





WANTED — SUPERINTENDENT, EX- 

perienced medical administrator for central 
Pennsylvania; 250 beds. orking and living 
conditions excellent. Address A-285, HospitTaL 
MANAGEMENT. 4-26 





WANTED — SUPERINTENDENTS, ASSIS- 

tant superintendents, superintendents of 
nurses, instructors, supervisors, general duty 
nurses, dietitians, housekeepers, anaesthetists, 
technicians, laboratory and X-ray, for hospital 
positions. Applications on request.  Inter- 
state Physicians & Hospital Bureau, 332 Bulk- 
ley Bldg., Cleveland, Ohio. 6-26 





WANTED (A) SUPERVISING NURSE; 

will be required to relieve on floor occa- 
sionally; general hospital; southern Wisconsin; 
salary 100. (b) General day duty nurse; very 
fine hospital located in Chicago; salary above 
average. (c) Day and night supervisors; 150- 
bed hospital; town of 35,000; southeastern 
state; salaries, 110. 669, Medical Bureau, 822 
Marshall Field Annex Bldg., Chicago. 4-26 





WANTED (A) HEAD NURSE, DAY DUTY, 
at once; $100 and maintenance; Catholic 
preferred; Chicago. (b) Three nurses eligible 
New ‘York registration, for general floor duty; 
suburb New York City; $115 a month and full 
maintenance. No. 948 Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan, Chicago. 
4-26 





DIETITIAN—COMPETENT TO MANAGE 
60-bed hospital; dietary department; includ- 
ing purchasing of food supplies. 





DIETITIAN — EXPERIENCED, CAPABLE 

cf teaching and buying supplies and super- 
vising main kitchen and diet kitchens; attrac- 
tive position and salary. Interstate Physicians 
& Hospital Bureau, 332 Bulkley Bldg., Cleve- 
land, Ohio. 4-26 





SUPERVISOR—FLOOR, MEDICAL AND 

surgical service (private patients), excellent 
salary and living conditions. Supervisor— 
Operating room; must have experience and be 
prepared to teach operating room technique. 
Nurses—-General duty; 8-hour day; attractive 
position; very good salary. Interstate Physi- 
cians & Hospital Bureau, 332 Bulkley Bldg., 
Cleveland, Ohio. 4-26 





WANTED--(A) SUPERINTENDENT; 65- 

bed hospital located in town of 5,000; small 
training school; salary is open. (b) Dietitian, 
preferably 35 to 40 years of age; good dis- 
ciplinarian required; 125-bed general hospital; 
minimum salary, $125. (c) Assistant super- 
intendent; 80-bed hospital; eastern city. (d) 
Anaesthetist; new hospital of 60 beds; very 
desirable position; western city. (e) Superin- 
tendent; 30-bed hospital; starting salary, $125; 
western location. (f) Several general duty 
nurses for a New York hospital; quarters are 
attractive and pleasant; salaries for day duty, 
$90; for night duty, $100. (g) Graduate 
nurse, qualified in routine laboratory work 
and anaesthesia; very nicely equipped, medium 
sized hospital; salary, $150. 670, Medical Bu- 
reau, 822 Marshall Field Annex Bldg., Chi- 
cago. 4-26 





WANTED — (A) NIGHT SUPERINTEN- 

dent; 200+bed California hospital; $125 a 
month, room and board. (b) Night supervisor; 
175-bed New England hospital; $100 month 
and maintenance. No. 949 Aznoe’s Central 
Registry, 30 North Michigan, Chicago. 4-26 





SUPERINTENDENT—GRADUATE NURSE; 

75-bed progressive hospital; must have ex- 
perience and administrative ability to assist 
with building program. 


95 


WANTED — (‘A) TECHNICIAN, QUAL I- 

fied in X-ray and laboratory work; group 
clinic position; salary, $200. (b) General 
duty nurse; industrial hospital; salary $85 
when on day duty and $100 while serving 
night duty; living conditions above the aver- 
age. (c) Surgical supervisor; average ten 
operations daily; salary, $125; Washington 
state. (d) Directress of nurses; 200-bed hos- 
pital; training school of seventy students; 
starting salary, $175 and up. (e) Anaesthetist; 
300-bed hospital; must be registered in IIli- 
nois; interesting connection. (f) Night and 
operating room supervisors for 50-bed, modern, 
fireproof hospital; western city. 672, Medical 
Bureau, 822 Marshall Field Annex Bldg., Chi- 
cago. 4-26 





ANESTHETIST WHO UNDERSTANDS 

Ben Morgan and Ohio Mono Valve Ma- 
chines. Duties include looking after chart 
room, relieving assistant superintendent three 
hours daily and night supervisor once a week 
until midnight; 9-hour day; $115, mainte- 
nance; Pacific Northwest; 140-bed hospital. 
No. 950 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 4-26 





WANTED — (A) OPERATING ROOM 
supervisor; must be well trained in oper- 
ating room technique and procedure; salary, 
$150; splendid location. (b) Supervising and 
general duty nurses for a new hospital; south- 
ern Michigan; salaries, $90-$100; institution 
beautifully situated. 673, Medical Bureau, 
822 Marshall Field Annex Bldg., Chicago. ‘ 
4-2 





WANTED — (A) OBSTETRICAL SUPER- 

visor, post-graduate Chicago Lying-In or 
equivalent; $100 and maintenance; Midwest. 
(b) Protestant obstetrical supervisor; post- 
graduate training; west of Mississippi River; 
$115, full maintenance; 135-bed hospital. No. 





951, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 4-26 
METHODIST SUPERINTENDENT BE- 


tween 30 and 4o for very responsible posi- 
tion requiring unusual tact and diplomacy; 60- 
bed new hospital with training school; salary, 
$150 and maintenance. No. 952, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
Chicago. a 4-26 





TECHNICIAN — LABORATORY AND X- 

ray; 110-bed hospital, New York state; ex- 
cellent living conditions; good salary. Tech- 
nician—125-bed hospital; Pennsylvania; must 
be qualified in routine, laboratory work and 
blood chemistry. ‘Technician—Laboratory; 65- 
bed hospital; excellent position for one desir- 
ing a broader field. Interstate Physicians & 
Hospital Bureau, 332 Bulkley Bldg., Cleve- 
land, Ohio. 4-26 





WANTED—(A) INSTRUCTRESS; 400-BED 

hospital; very fine training school; salary 
will be at least $150. (b) Supervisor; 80-bed 
hospital located in one of the best residential 
districts of a midwest metropolis. (c) Two 
head nurses to take charge of a surgical divi- 
sion and mixed floor (all private rooms) of a 
150-bed general hospital; comfortable nurses’ 
home; splendid location; excellent salaries. 
(d) Supervising nurse for tuberculosis division 
of’ large hospital located in New York; New 
York registration required. 671, Medical Bu- 
reau, 822 Marshall Field Annex Bldg., Chi- 
cago. 4-26 





INSTRUCTRESS—WE HAVE OPENINGS 

for qualified instructresses: (a) Protestant, 
Indiana. (b) Protestant for Washington. (c) 
College woman for Illinois. Salaries range 
about $125 and maintenance. No. 953, Aznoe’s 
Central Registry for Nurses, 30 North Mich- 
igan, Chicago. 4°26 





WANTED—-SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 





MICHAEL REESE HOSPITAL, CHICAGO, 

announces a vacancy for the position of 
second assistant superintendent. Address com- 
munications to Dr. Herman Smith, Superin- 
tendent. 4°26 
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SUBVEYORS isu 'tanbuinc PRoBLes 
FOOD SERVICE 


Subveyors will elevate food either on trays or in 
containers continuously to any number of floors. 
Visualize the economies resulting from an instal- 
lation in your institution. There are hundreds of 
Subveyors in operation throughout the entire 
country which are daily demonstrating the econ- 
omy and efficiency of this equipment. Model “F” 
Subveyor illustrated to the left is the model for 
Food Service. Complete catalog and interesting 
Food Service Survey are yours for the asking. 


[ 
| 
| 
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CENTRALIZED DISH 
WASHING DEPARTMENTS 
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Model ‘‘F’’ Subveyor 


Dishwashing departments of hospitals should be central- 
ized in one department for the following reasons: 


(1) Reduce your investment in unnecessary equipment. 

(2) Comfine noises and odors incident to dish washing 
departments to an isolated location. 

(3) Have absolute control of dishwashing crew. 


(4) Have more room for patients. 
(5) Reduce china breakage (more than 50 per cent). 


The Model “A” Subveyor illustrated to the right will carry 
trays of soiled dishes from any number of. floors to the 


centralized dishwashing department. Trays are a 
automatically from vertical to horizontal section whic 


in turn discharges trays upon scrapping table. Com- 
plete detailed information on centralized dishwashing 


departments will be sent on request. 


SAMUEL OLSON & CO. 
2418 Bloomingdale Ave. 


CHICAGO 


Consolidated Bldg. Fifth Avenue Bldg. Me, 
Los Angeles New York Model ‘A’? Subveyor 



































To meet 
the specific needs of 


Every H ospital 


Curity Absorbent Gauze can now be 
— obtained in two new forms 


HE majority of hospitals have known 

Curity Absorbent Gauze for over 25 
years. They have used it constantly for 
its excellent quality, unusual absorbency 
and economy. “So soft and white”—So 
remarkably absorbent’”’—they say. 


Now—for the convenience of hospitals 
where waste cannot be avoided in the 
preparation of gauze—for hospitals that 
wish to relieve the nurse from the duty of 
cutting dressings —Curity Absorbent 
Gauze may be had in two new forms: 
Curity Ready-Cut Gauze and Curity 
Dressing Rolls. 


In taking this step forward in the 
manufacture of gauze for surgical dress- 
ings, the Lewis Manufacturing Company 
has been guided solely by an idea of 
service. Hospitals are urged to decide 
whether these new forms of Curity Gauze 
are more efficient for their individual and 
particular needs than the regulation 100- 


yard bolt. 
The Two New Forms 


Curity Ready-Cut Gauze is the well- 
known Curity product cut into the most 
commonly used shapes and sizes for all 
dressings. These various sizes can be 


made into gauze dressings, sponges, flats, 
Strips, tapes, walling-off sponges, etc. 
Folded around cotton or Cellucotton— 


they can be made into pads for all types 
of work. 


Curity Dressing Rolls are rolls of Curity 
Gauze, specially folded (in two sizes) so 
that the difficult longitudinal folding is' 
done. Just cut the desired length from a 
Dressing Roll, tuck in the ends, and the 
completed dressing is ready. Curity Dress- 
ing Rolls will serve to make any gauze 
dressing —abdominal sponges, tapes, 
wipes, etc. Dressings can be made quickly 
and with less non-professional drudgery 
for the nurse. 


We shall be glad to send additional 
information, and samples of Curity Ready- 
Cut Gauze and Curity Dressing Rolls to 
hospital executives. Test them and decide 
which of the three forms of Curity Gauze 
is best suited to your specific requirements. 


LEWIS MANUFACTURING CO. 
{Division of Kendall Mills, Inc.} Walpole Mass. 





Lewis Manufacturing Company 
Walpole, Mass. 
Please send me, free, samples of Curity 
Ready-Cut Gauze and Curity Dressing Rolls. 


Name 





Position —___ 





Hospital 
Address 








H M 4-26 
































B-D PRODUCTS 


Made for the Profession 













PROTECTION 


Many instances of substitution for Luer B-D 
Syringes and Yale Quality Needles have been 
reported to us. 


B-D Products have a wide distribution and 
there is no excuse for substitution. 


Your protection is in looking for the trade 
mark “B-D” which appears on our Syringes 
and Needles. 


Genuine When Marked 
B-D 


















1 COZEN 4 ¢ 


Luer-NV fi] 
YALEM = 
OQvatiTy 
HYPODERMIC NEEDLES 


Educational Display of 
B-D Products 

A. M. A. Convention 
Dallas, Texas 
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Article ‘“‘A”’ on Standardization of Syringes and Needles 
Sent on Request 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers | 

















